2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V03019
DOCUM 030 Apr 19, 2000 8:00 am
TREE WIZZARD CORPORATION ecretary of State
04-19-2000 90068 012 ***150.00
Principal Place of Business Mailing Address
6900 AIRPORT RD NO 6900 AIR PORT RD NO
NAPLES FL 34103 NAPLES FL 341036808
Us R o use -
> e > v IR ERNE ATV
B T e
Suite, Apt. #, efc. . ’ } ‘: . “S‘uite‘_,. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
: . 02142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Addiiional
o8 Required
__ 6. Name and Addregs of Current Registered Agept-. ~— . - |- — - _ 7.-Name.and Address.of New Registered Agent____ - .. _.
Name
BACIG, LOU .
! Street Address (P.O. Box Numb Not Acceptable
6900 AIRPORT RD o1 is Not Acceptants)
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applcable. {NOTE: Registerad Agent signature required when reinstating) DATE
* resgoin oo sy ove | PLENOWI FEEIS 619000 | 1o casencompamrors _ $5.00 sy o
=z ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BACIG, LOU NAME
stReeT Aporess | 6900 N AIRPORT RD STAEET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-IP
TITLE [ Detete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE - Otere < f e T = = — 3 Change ' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2P

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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ahgddress, with all other like empowered.

»

SIGNATURE: ___" 1 RV b e (SN "//’2’/00 S-S 441d

N ﬁ Ca Ry T
SIGNATURE XNB-FHPED OR PRINTED NAME OF SIGNING o:ncen‘wmnecron Bate Daytma Phone #

hY

CR2E034 (9/99)



