2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 507191

1. Entity Name

AAA TREE SERVICE OF TAMPA, INC.

FILED

Principal Place of Business

15108 LAKE MAGDALENE BLVD.
TAMPA FL 33618

Mailing Address

15108 LAKE MAGDALENE BLVD.
TAMPA FL 336181704

2. Principal Place ot Business

3. Mailing Address

kA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90129 028 ***150.00

Mt

City & State City & State 4. FEI Number Applied For
59—1687307 Not Applicable
Zi L
P Country Country 5. Certificate of Status Desired O $8'75 P.\ddmonal
Fee Required
6."Name and Address of Current Reglstéred Agent o T T T = 77 Name and Address of New Registered Agent T
MName

SMITH' WAYNE D. Street Address (P.O. Box Number is Not Acceptable)

15108 LAKE MAGDALENE BLVD.

TAMPA FL 33618

City FL

Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registered agant and ttie if applicable.

(NOTE: Registerad Agent signature required whan ranstating) DATE

9. This corporation is eligible te satisfy its Intangible

FILE NOW!!! FEE IS $150.00
%2000:Fee,will e $650.

TeeTan anl st il Aften MAY
Tback) i kit Make:
1] 3 b - 2

AT

¥,

Chigck Pays
{FORFIGERS'AND: DIRECTORS it i

b

£ Deparime

ND DIRECTORS IN'1

124.. H

CR2E034 (9/99) S8

TTmE PD T ] Delete [ Change [T Addition
RAME SMITH, WAYNE D.
streer aooress | 15108 LKE MAGDALENE BLVD STREET ADDRESS
CITY-ST-20 TAMPA FL CITY-5T-21P
TITLE vD [ Delete TMLE O change (] Addition
NAME SMITH, CAROL A. NAME
stReeT anoress | 15108 LKE MAGDALENE 8LVD STREET ADDRESS
TiTY-51-2P TAMPA FL : . CiTY-51-78 _
TimE ’ _ - O Datete TILE~ - - <o - T = - [OChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e U Delete TITLE [ Charge (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P L
TITLE 3 pelete TITLE ~ [JChange [ Addition
NAME B I N Ty S NAME- pT e nEn
STREET ADDRESS, | '~ ° i - STREET ADDRESS ; L
CITY-57-7IP CITY- ST-2IP - ) L
TILE O Delels THLE [).Crange * [ Addition;
NAME B P - NAME

 STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraty certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or irustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other Jj

changed, or on an atta

SIGNATURE:

2I3

Daytme Phane #




