2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # H93176 Feb 06, 2001 8:00 am

1. Enity Name Secretary of State

ARBOR TREE MANAGEMENT, INC. 02-06-2001 90251 008 ***150.00
Principal Place of Business Mailing Address
2200 BEE RIDGE RD. 1800 BAY RD.
SARASOTA FL 24299 SARASOTA FL 38239 [mo 1 4 2 4 3
e R AL AN SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number R9-2620446 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional

Fee Required

6. Name and Addrass of Current Régisteéred Agent — 7. Name and Address of New Regfstered-Agent——— ——~

Name
%;L?OS E‘TﬁgSEé :LVD Strest Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34230

City FL Zip Code

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.

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i 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 erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgthryig twnh an address, with all other (ke empowered,
nm.\m.e-!.-_—‘zm—f.mﬁ_—;_——:-_w_ a2 L-3l-o1 G¥H-366-78 ©

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR Dats Daytime Phons #

SIGNATURE
Signature, typed or printed name of ragistered agent and titia if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Election G Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlllz:ndaggslr?;uti:: o9 O fg,ﬁ?ohgaezsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete T Ochenge [ Addiion | 8
NAME DICKINSON, PATRICK H. NAME g
STREET ADCRESS | 1800 BAY RD. STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34239 CITY-ST-2IP &
o
TTLE D {J Delete TmE Ol change [ Acaiion | &
HAME DICKINSON, PATRICK H. NAME
STHEET ADDRESS | 2200 BEE RIDGE RD. STREET ADDRESS
_CITY-ST-ZIP SARASOTA FL 34239 _ . . CITY-5T-2IP o
TITLE 7 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE (] Celete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleta TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-ZiP



