'

- | FILED
2003 FOR PROFIT CORPORATION

»

UNIFORM BUSINESS REPORT (UBR)’ Secretary of State
DOCUMENT # K87453 / e, 05-05-2003 90716 003 ***150.00

SARASOTA TREE SERVICE, INC.

Principal Place of Business Mailing Adoress 44UV JUY [
480 FAITH AVENUE 480 FAITH AVENUE
OSPREY, FL 34229 US OSPREY, FL 34229 US
AORC A0 MR WAV W ARIAALER G
Suite, Apt. #, etc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & Staie 4, FEI Number Applied For
65-0118131 ot Applic able
Zip Country Zip Country $8.75 additional
- ) N 5. Certificaie of StatusDesired [ Fo Required
. 6, Narm and Mdrus of Current Rogiat-nd Agent 7.” Name and Address of New Reglsterad Agent —
Name
SALADINO, JAMES A
480 FAITH AVE Street Address (P.0). Box Number 15 Not Acceptable)
OSPREY, FL 34829
City FL l 2ip Code

B. The above named entity submus this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

L LK, Cyjid OF e e Of Magiswamd agani and uda ¥ £ {NOTE: Aokl Agant Synalurd Muuiked wien minsaliog) . OATE

9. Election Campalgn Financing $5.00 May Be
Trust Fung Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT [ Detete TME CJctage  [J Addition
HAME SALADINO, JAMES A NAME

STREET ALDRESS | 480 FATTH AVENUE STREET ADDRESS

£v-s1-2P OSPREY, FL 34229 coy-s1-2p

1meE DVPS [ Dekete MLE OChange [ Addtion
NAME SALADING, PAMELA NAME

STREET ADDRESS | 480 FAITH AVENUE STREET ADDRESS

COv-51-2p OSPREY, FL ) ory-81.29

TILE 1 Delete 1L [ Change  [] Addition
WAME NAME ) I _——
SIEETAGDAESS | - - e e STREEY ADDRESS m = e e

cav-s1-2p cy-st-2p ‘

TME 1 oekete TMLE [ Change  [] Addition
WAME NAME

STHEEY ADDRESS SYRET ADURESS

£nv-51-29 cav-51-21P

e [ Detee e [ ctange [ Addtion
HAME MAME :
STHEET ADDRESS : B SIREET ADDAESS

tv.st-p ¢Ov-s1-2p

e [ Delete L O change [ Addition
NAKE NAME ‘

STREET ADDFESS SYREET ADDRESS

cirv-st-2p cy-81-1p

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), Florida Stalutes. [ further certily that the Information
Incicated on this repo-arsypplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation gr'the recaiver or Tusiee empowered to exegute ths repork-ds required by Chapter 607, Florida Statules; and that my narme appears in Black 10 or Block 11 if
changed, or on anfattachmepl with an address, @ ONaIS /
SIGNATURE: ). um»::- 7 )Q?.aq_ _5‘ /)73 f’;f/ﬁz;/z/jz,
= HAME OF SIGNING OFFICER onunscm"a Caaytima Phovna #

May 05, 2003 8:00 am

CRZE034 (10/02)



