2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P9900002412 Jan 25, 2000 8:00 am
. Entity Name . S
] : ecretary of
GREEN ACRES TREE SERVICE, INC. ry State
01-25-2000 90017 012 ***150.00
Principal Place of Business Mailing Address
3717 53R0D AVE.. NORTH 3717 53RD AVE.. NORTH
ST.PETERSBURG FL 33714 ST.PETERSBURG FL 33714-2340
T s (N MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number | |Applied For
59 —'Z)“p‘?_ % 53 : Nt 275 0
Zie Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁgeﬁnma]
-~ _ 6. _Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B - Name TomEs e R - -~ - - - m——-
O'NE"-L JAMES W ESQ. Street Address (P.O. Box Number s Not Acceptable)
2120 52ND STREET SOUTH
GULFPORT FL 33707
City FL Zip Code

B. 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.

SIGNATURE
Signatuse, typed o printed name of regisered agent and e i applicable. {MOTE" Ragistared Agacnt signature required when rainstatingl DATE
g s e 0ot o] Aderuar 2o s wiaassmngo | 10 EectonCamssonFrancog - $5.00 way e
g e - » = TFrust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE o O pelete TITLE [ change [ Additior

NAME GROSS, MARK A NAME

STREET ADDRESS | 3747 S3RD AVE., NORTH STREET ACDRESS

crv-st-2¢ ) ST.PETERSBURG FL 33714 ci-s1-zp

TILE D O Delete TITLE [ ¢hange [ Addition

NAME GROSS, JUNE M NAME

STREET aDDRESS | 3717 53RD AVE., NORTH STREET ADDRESS

arsi-z¢ | ST.PETERSBURG FL 33714 G-Si-2p

TITLE [ celets TLE [ change [ Additior
-o|-mame -~ ' .- R - - N C e e e 1 ditio

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 0 Deete TLE Tl change ) Additior

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE 1 change 7 Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-21P

TILE [ Deiete TITLE C1change [ Actitior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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 repert or supplemental report is trug and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, with all other like empowered. (Q.

-

SIGNATUR AT V) )=

SIGNATURE AND TYPED OR PRI MDIRECTOR Date Daytime Phone #

| Y e TY Y.

Pl

(7 r—y < <




