2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # G70304

1. Entity Name

KELLEY TREE SERVICE, INC.

Principal Place of Business

6516 RIPARIAN RD
LANTANA FL 33462

Mailing Adcress

6516 RIPARIAN RD
LANTANA FL 33462-3648

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of

04-24-2000 90163 018 *

State

**150.00

946613

JIERTTET

DO NOT WRITE IN THIS SPACE

I

A

4, FEI Number

Applied For

City & State City & State
59—2374986 Not Applicable
Z - " "
P Country Zip Country §. Certificate of Status Desired O ﬁ?e.zgﬁ?;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KELLEY, KAREN
6516 RIPARIAN RD
LANTANA FL 33462

S

Street Address (PQ. Box Number is Not Acceptable)

City

FL

Zip Code

\ A
8. The above na{n¥ entity submits this ifaremen' for the Jdpose nf changing its registerad office or regisieres agent, or both, in the Stale of Florida.
LI -

SIGNATURE _x

Signature, typet; ;printea rame of r_agistared agent and ttie f applicﬁle

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible te satisty its intangible
Tax filing requirement and &lects to do so.
{See criteria on back) O

Q‘ FILE NOW?! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

i

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Detete TILE [ Change [ Addition
NAME KELLEY, KAREN NAME

streer ADoRess | 6516 RIPARIAN RD STREET ADDRESS

ar-s-22 | LANTANA, FL 00000 w12

mLE VPT [ peiete TMLE ) Change [ Addition
NAME KELLEY, DOUG NAME

sTReeT A0DRESS | 6516 RIPARIAN RD STREET ADDRESS

CITY-ST-2IP LANTANA, FL 00000 CITY-ST-2IP

THLE 7 Detete TTLE - - - OChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-7IP

TITLE [ Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TILE O pelete TILE [OJctange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-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 report or supglemental report is true an
ol the corporation or the receiver or trustee empowered to X

Il othegiike ered.

d adcurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igf eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A~14-0C (561)969-4

L

Date

Daflwms Phone #

i

T ey



