L EEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

E

1~ Enity are Secretary of State
DEAN'S TREE SERVICE, INC. 05-15-2002 90155 049 ***150.00 <
Principal Place of Business Mailing Address
17900 DEVORE LANE 17800 DEVORE LANE -
FT. MYERS FL 33913 FT. MYERS FL 33913
!
2. Principal Piace of Business 3. Maifing Address . H"“I” m m" m Hlm wll' “ll m” |||" m" Iml m“ m” ‘Ill
' , E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65‘0195896 , Not Applicable
dZip. . - .. PR 10 S S et [+ SO LR 163" R S S S e o . i . it [T
dp.- - . ~=Country : Zlp ~Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
@
DESROCHERS' LAMAR D Streeet Address (P.O. Box Number is Not Acceptable)
17900 DEVORE LANE
FT. MYERS FL 33913
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ‘
p
SIGNATURE -
Signature, typed or printed nams of ragistsrad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
]
. S e . m
8. Ih;sfﬁprp?;an?:a:lj;glt;l: 1c|> S?'ifygs Isntang|ble FILE NOW!N FEE IS 311;’50'00 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and elects o 6o so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] Change [ Addition §
e | DESROCHERS, LAMAR D A @
STREET ADDRESS | 17900 DEVORE LANE STREET ADDRCSS _ 3
CITY-5T-2IP FT MYERS FL CITY-ST-2IP . ﬁ
TILE ST [3J belete TITLE ‘ . [ Change [ Addltion | G
NAVE DESROCHERS, KAREN NAME :
STREETADDRESS | {7800 DEVORE LANE STAEET ADDRESS
st JFTMYERSEL.... .~ . . oo oo o Jowse | e .
TITLE [ Delete TIME [JcChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Defete TIMLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-20F
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHTY-ST-ZIP :
13. | hersby 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 en this repert or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer cr director
of the carporalion or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if
-changea, or on an attachmeny with an address, witp-all other like empowered. '
SIGNATURE: _7 Y2/
y Daytire Phona #




