2000 UNIFORM BUSINESS REPORT (UBR)

gy

DOCUMENT # S83100 FILED
1. Ently Nams Jan 27,2000 8:00 am
ABC TREE, INC. Secretary of State
01-27-2000 90005 005 ***150.00
Principal Place of Business Mailing Address
410 BL D STR 410 BLMERIRD STR
APOPKAFL APOP 2714-5439
us us
F P > AU
I 1336 McNeil Road B 1336 McNeil Road ] DO NOT WRITE IN THIS SPACE
. Altamante Springs, Florida 32714 L 4o mante Springs, Florida 32714 _
Y I J i 4. FEl Number 59_3090970 :E:):de::;ble
2o - Countty. __ S— ,_..’Z[p, e __COL_Jm[y - R 5. Certificate of Slatus‘Desire_E! ) g ?g’gg“ﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Iiegistered Agent
Name
MELFL ANTHONY Street Address (P.O. Box Number is Not Acce‘piab[e)
1336 MCNEIL ROAD
ALTAMONTE SPRINGS FL 32714
City ot FL’ Zip Code’ -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )

SIGNATURE

Signature, typed or printad nama af registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!l FEE !9? $150.00 10, Elction Campign Financing $5.00 May Bo
Tax filing requirement and elects te do so. o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses crileria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TIMLE [ change [ Addition
NAME MELFI, ANTHONY HAME
sTReeT aDoRESS | 1336 MCNEIL ROAD STREET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL ciry-Sr-2
TME ‘ [ Defete TIE [ Change [ Additicn
NAME™ — - T - STt T e T NAME - - Co- i e —— r e =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TITLE 2 Gelete TITLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY -ST-ZiP
TITLE [ pelete TITLE [J chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowared 10 sxecule this report as required by Chagpter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgesp=h all oifier [ke ampowared 3

SIGNATURE:

P IR T re
ISR )
bex 2 U il e,

NO TYPED v" » NAM76F SIGNING OFFICER OR DIRECTOR Dala Daytima Phane #
-

CR2E034 (9/99)

[

n




