2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30554

1. Entity Name

GREEN TREE MAINTENANGCE SERVICES, INCORPORATED

Principal Place of Business

7734 34TH AVENUE NORTH
ST PETERGBURG FL 33710-1135

Mailing Address

7734 34TH AVENUE NORTH
ST PETERSBURG FL 337101135

2. Principal Place of Business

1350 SE (ST ST

3. Mailing Address

1350 SE _bS ™ St

Suite, Apt. #, etc.

MCRERISTON  FloriDr

Suite, Apt. #, efc,

MORRISIDN  FLocip @

I

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90196 044 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE{ Number 59‘2272178 Applied For
3ab & 5.2-(06 8 Not Applicable
Zi Count i C "
* il Zp ountry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | ~ 7._Name_and Address of New Registered Agent ___ e
Name

MARSHALL, JAMES D.
T734-34THAVENUE NORTH

ST PETERSBURGFL-33710 Haumao ol FC

agE> D Sw BoyT S

Street Address (P.O. Box Number is Not Acceptable)

320k

City

Zip Code

FL

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

SIGNATURE =
aturs, typed or printed nama of ragisterad agent and title if applicabla, {NOTE; Registerad Agent signature required when reinstating)

2%

ST

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) l_ﬂ/

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE p 1 Detate TITLE [J Change [ Agdition
NAME MARSHALL, JAMES D NAME %

STRSET ADDRESS | 7620 - 135TH ST NORTH sweETa0kess | B3B3 DWW B ST

cry-Sr-2Ip SEMINOLE FL 33776 erstzk - I eaanesVIELE  FL 3Q60Y

TITLE STV 1 Delete TMLE [ Change [ Addition
NAME MARSHALL, LOUISE NAME

STREET ADDRESS | 7629 - 13;&[ ST NORTH H streer aonRess | DR SO gu P st

CITY-5T-21P SEMINOLE FL 33776 CITY-ST-2IP ('bm nesLLE FL ‘5&[908'
T TV B CDelee — ~ e e = = ——fTchange - [ Addition™
NAME MARSHALL, MICHAEL D NAME

sTREeT ACRESS | 1102 N.W. 10TH AVYENUE STREET ADDRESS

CITY-ST-2IP GAINESV'LLE FL 32601 CITY-S81-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&7-2IP CITY-§T-2iP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowéred (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: @S&g@m&ﬁe
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! ¢[of asa 218 1747

¥ Date Caylime Phone #

524009

CR2E034 (10/00)



