2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%‘(%ll) 8:00 am
DOCUMENT # K11185 : ¢

hetiviut Secretary of State

ACTION TREE SERVICE OF CHARLOTTE COUNTY, INC. 05-15-2001 90113 021 **7150.00
Principal Place of Business Mailing Address
23380 JANICE AVE 23380 JANICE AVE . ﬁ&ﬂ?“" 8w
WHIDDEN IND. PARK WHIZDEN IND. PARK
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980
2. P”nCipa‘ P‘ace Df Bus‘ness 3' Mamng Addrass H|I|||I| ||l ||II’ ||‘ || | 'l“ | | | | | l ||'| I|l ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber — NOT APPL'CABLE Appicd For
Not Applicable
Zi Count Zi Count :
® euniry ? ountry 5. Certificate of Status Desired [ $8.75 aaational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
HAZELTINE’ MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
20456 VANGUARD
PORT CHARLOTTE FL 33954
City 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
Signatue, typed o printed Aame of regisierec agent and tile if anp! cable. (MOTE: Registered Ager: sigrature requ-ed when rensiating) DATE
9. Tius corporation is eligible to satisfy its intangible FILE MOWU FEE IS $150.00 10. Elscti ian £
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ Trizt‘Ez%arcngrif;uug:mmg 0O f{%‘e%?(jhé:éfe
(Ses criteria on back) | izke Check Payable to Dapariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD T Delete TiTLE [J Change [T Addition
HAKE HAZELTINE, MICHAEL D. HAME
STREETADORESS | 20456 VONGUARD D STREET ANCRESS
crST?P | PORT CHARLOTTE FL 33054 wiv-st-2¢
TITLE TDS ™1 Delete TILE [IChange ] Additon
HAVE HAZELTINE, REBECCA HANE
STREET ADORESS | 20456 VONGUARD TER STREET ADDRESS
ST ST7F | PORT CHARLOTTE FL 33054 o-s1-2¢
s [ Delete TITLE [Ichange [ Adcien
NAE NANE
STREET AGDRESS STREET ADDRESS
Oy -$T-2IP CITY-ST-2IP
L 1 Delete e [ Changs [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oIy -ST-2IP
TITLE [ pelece TITLE O Crange [ Addior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITiE 1 Bolese TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-5T-2IP CITY-ST-2IP

13. [ nereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe 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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exccule 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 all other tike empowered

" . . 9491~
; %CM 4@2?/5.;%:’ Michael D Hozelh}:e_ Y10l tas5-7803

SIGNATURE AND TYPED OR PRINTED NAME B SIGNING OFFICER OR DIRECTOR

F

Dyt me Phone #

0539151

CR2E034 (10/00)



