2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51595 Apr 25F12]65:(])) 8:00 am

DEANE BROTHERS TREE & LAWN SERVICE, INC. ecretary of State

04-25-2000 90088 015 ***150.00

Principal Place of Business Mailing Address
214 HOMESTEAD RD. 8. 18 CANTON AVENUE
UNIT A LEHIGH ACRES FL 33972-5518
LEMIGH ACRES FL 33936 us
us
I8 Canton Avenue
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vity Stat City & Stale 4. FEI Number Applied For
e |qeh p‘ c re's F L— 65-0092565 Not Applicable
Zip, Country Zip Country . ‘ $8.75 additional
53C? I3-551 g e S 5. Certificate of Status Deslred 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
j - Namé ~ —  —~ T et T C
DEANE, JAMES A. Street Address (P.O. Box Number is Not Acceptabie)
18 CANTON AVENUE
LEHIGH ACRES FL 33972 : :
City FL Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida,

. — —
S|GNATM ‘ ,7 %
Signatute, tyflad of printed name of registered agent and tile it applicadle. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?rlltj;:tngﬂn%aénoiz::?bnuﬁgl:ncmg O fg'ggohllzif o
(See criteria on back) b “Make Check Payable to Department of State
11. OFFICERS AND CGIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 elete TITLE [ Change  [] Addition
NAME DEANE, JAMES A. NAME
sTReeT ADDRESS | 18 CANTON AVENUE STREET ADORESS
OTY-S1-71p LEHIGH ACRES FL CIrY-ST-2p
e VTS O Delete E TS R Change [ Addition
v DEANE, KATHLEEN N. NAME Deane , Kathieen A.
street anpaess | 18 CANTON AVENUE STREET ADDRESS )| Q C,o._[')‘i‘o n Avenut
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-7P Leh lC[h Bcre S
THLE e T e m m_ e meem = DlDele ___JME. . - . .. Dltreme {JAddition
NAME NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-2IP
TITLE [ Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GITY-$T-21P
TILE 1 Delete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L ov-sr.zm Ty -51-2p

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tl o, wER G-/7-00 9/ - S5e5 6005~

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)




