2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS9000007202

WINDERMERE LAND & TREE SERVICE, INC.

Principal Place of Business

P. Q. BOX 1102
WINDERMERE Fl. 34766

Mailing Address

P.0. BOX 1H
WINDERMERE Fl. 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 90820 046 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'3554204 Not Applicable
i nr i nt i
ap Courtry Zip Country 5. Certificate of Status Desired ~ [] 9875 Additional
JR— = | ta e T e reemme s T ] T Tt —aS s s e 5T R e e AT T - -~ Fee Hequ:red -

6. Name and Address of Current Fl_glstered Agent

7. Name and Address of New Reglistered Agent

SHEPARD, CLIFFORD B i
221 NE IVANHOE BLVD., SUITE 205
ORLANDO FL 32804

Name

Street Address (P.0. Box Number is Not Acceptahble)

City

Zip Code

FL

aclows K,

3-80-01

(NOTE: Registared Agent signature required when reinstating)

9. This corporation is eligible to Satigy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M D I Oalete TITLE O Change [ Addition
NAME SWATKOWSK), MICHAEL J NAME

staeer aooress | P O, BOX 1102 N/A STREET ADDRESS

orv-s-27r | WINDERMERE FL 34786 GITY-ST-2IP

e O petere TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

ME -~ fomeeim o Troae - ohe m mm ot e [ lDetate e | TME e ] s - 2 = =, . - [O.Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-51-2IP CIry-5T-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITy-ST-71P CITY-ST-21P

TITLE [ Delete TINLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this
indicated on this report or supplementgl report is tru

of the corporation or the receiver dy tr
changed, or on an attachment yi

SIGNATURE: <

10 execute thi

TN
l'ﬁkj

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

J-Q0-02 417-876-6468

snsmminnn WPEVH PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

¥

AV $216850

CR2E034 (9(01)



