|

2002 UNIFORM BUSINESS REPORT (UBR) FILED
1; . Sep 04, 2002 8:00 am
DOCUMENT #  K87453 ! / ecretary of State
SARASOTA TREE SERVICE, INC. i ’ A / 09-04-2002 90086 003 ***150.00
Principal Place of Business Mailing Address
480 FAITH AVENUE 460 FAITH AVENUE AL A §
QSPREY FL 34229 OSPREY FL 34229
) ) R R ERERR AU
2. Principal Place of Business 3. Mailing Address = H"m” ||| II
Suiie, Apt. #, etc. Suite, Apt. #, elc. ! - DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - 650118131 Not Applicable
Zp Country Zip : Couniry 5. Certificate of Status Oesired | $8.75 additional
. ) Fee Required
6. Name and Address of Current Registered Agent — - - | - 7. Name and Address of New Registered Agent” ~
- -— s T D - Name ’
t
SALADINO’ JAMES A 5 Street Address (P.O. Box Number is Not Acceptable)
480 FAITH AVE , ; -,
OSPREY FL 34829 !
! ‘ Ci Zip Codl
S t\ ty FL ip 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. | am familiar with, and accept
the obligations of registered agent. i

¢

SIGNATURE ;
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
] .
] R iy . Al ¢
9, This corporation is eligible to satisfy its Intangible FILE NOWL] FEE£$5_5°-D° 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13}, 2002 will be $750.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payalble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DPT O pelete TIMLE . O Change (7] Addition
NAME SALADINO, JAMES A NAME '
sTreet ApDRESS | 480 FAITH AVENUE STREET ADORESS
CITY-ST-2IP QSPREY FL 34229 CITY-ST-2IP
it DVPS O peete TITE O changs [ Addition
e SALADINO, PAMELA e
STREET ADDRESS | 480 FAITH AVENUE STREET ADDRESS
CiTY-ST-2IP OSPREY FL CITY-ST-2IP
TME oo b M TTTAEE L e [T e . o T T thange 3 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP 1 CITY-ST-2IP
TITLE O celete TITLE [ Change [ Agdition
NAME } NAME
STREET ADDAESS o STREET ADDRESS
CiTY-ST-2IP ; CTY-$T-2P
TITLE T} Deete 4 ME O Ghange [ Addition
NAME 3 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP 5 CITY-$T-2IP
TNLE O Delete © TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P p) CITY-§T-21P

13. | hereby certify that the Information supplied with this filing does not qu;_hlify for the exemption stated in Saction 119,07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anci% that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to axecute this Heport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

)

changed, or on an at] ent with an addresgwith/ill othar like mpov)ered. /a _
SIGNATURE: AR s It \/Mﬂdgtéf—[wa 5’/’45/:2- K728 7/ 22
£ sfurruns AND TYPED OR PHINTED NAME OF SIGNING OFF[CEH oﬂ DIRECTOR Date? 4 Daytime Phone # L

UG AT BT !

v

/

CR2E034 (4/02)






