2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K11185
1. Entity Name ; Sgp 12, 2000 8:00 am
ACTION TREE SERVICE OF CHARLOTTE COUNTY, INC. \/ ecretary of State
09-12-2000 90010 008 ***550.00
Principal Piace of Business Mailing Address
23380 JANICE AVE 23380 JANICE AVE
WHIDDEN IND. PARK WHIDDEN IND. PARK
CHARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 33980 .
T e IR AN
Suite, Apt. #, elc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE VS —
Zip Country Zip Country 5. Corlificate of Status Desred ~ [J  $8-73 Additional
' Fee Requirad
&.- Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
: Name - ) -
HAZELTINE, MICHAEL D. .
; Street Address (P.O. S8ox Number is Not Acceptable)
20456 VANGUARD
PORT CHARLOTTE FL 33954
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE .~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili-be $750.00 - 10. Erll:e;tiEzn%aénoia::?bnuzg:]ancmg 0 fg‘gotoh’l:zsse
{See criteria on back) ] Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE P / D W Change [ Addition
NAME HAZELTINE, MICHAEL D. NAME MHaze /time, Michae! D
STREET ADDRESS | 20456 VANGUARD STREETADORESS | 464 € 6 Vo v quord Tee.
cr-s-2p | PORT CHARLOTTE FL CV-S2P | Pprd Chiaetotte, €1 33954
JILE DP xDeme Tme [Jchange [ Addition
NAME HAZELTINE, STEVEN C. NAME
STREET ADDRESS 17212 KELLOG AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLO]TE FL CITY-57-2IP
TmE S- . .. e Doetzt: . e _ - {1 Change [ Addition
NAME HAZELTINE, NANCY A. HAME
STREET ADDRESS 17212 KELLOG AVE STREET ADDRESS
CITY-S1-ZIP PT CHARLOTTE FL CITY-ST-2IP
TNLE T 1 pelets TILE ‘T / D / S " D@change [ Addition
NAME HAZELTINE, REBECCA HAME MHare [tme , Lebecca
STREET ADDRESS | 20456 VANGUARD STREETADDAESS | 750 S, Vo nguend Ter
GITY-5T1-2IP PT CHARLOTTE FL CITY-ST-ZIP g:r"f' Charlotie £1 3295 o
TITLE [ Delete THLE ! (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$T-2IP
TITLE O celete TITLE [} Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP 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 cn this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: A7Lshs80: J.!F?V oo lickze! D, Nacelbire 73100 [-9Y/-4625-7863

WS AL wot TREN

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



