. | . N
2001 UNIFORM SUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # POO000009391
QUALITY CARE TREE MAINTENANCE, INC

w

Principal Place of Business

1514 PELICAN STREET
LONGWOOD FL 32750

Mailing Address

1514 PELICAN STREET
LONGWOOD FL 32750

e

2. Principal Place of Busingss

3. Mailing Address

- 51

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-15-2001 90082 005 ***150.00

—
ISR AT REDC

)

7. Name and Address of New Registered Agent

Suite, A1, 4. elc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
| |
City & Stata City & Sizte 4. FEI Number Appliad For .
Sq 3626 ‘ 6 S Not Applicable I
T Zp - Country zp Couniry 6. Certficata of Status Desired O ?:;;?q mmm
B

PR,

FiNLEY, ROBERT
1514 PELICAN STREET
LONGWOCD FL 32750

6. Name and Address of Current Regtstered Agent

~ Naime

Sirest Addraess (P.0. Box Mumber is Not Accaptabie)

City

FL [ Zip Code

8. Tha above namad entity submits this staternent for the purpose of changing its registered offica of regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registaned agent and utts f AppEceDie:

{NGTE: Regisiered Agent signature required when reinsiating)

DATE

9. This corporalion is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added 1o Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

T O Dstete me PRESIOL) LEY O change X addition | S

NANE NAME RoBEE7 Y z

STREET ADDAESS STREET AOCRESS | 88742/ iz jo AN STREET 3

Civ-S1-3p ovsrze | LodELdool) FL-3 2 750 i

e [ Detete TnE - .. O onamge [ Agditon | &

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 . CY-ST1-21P ..

TE O Delete TME [ Change ] Addition
wme | I . L — L. _

STREEF ADDRESS STREET ADDAESS -

CITY-$1-2P CITy-$7-2P

1Mme 2 betet TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

orTy-ST-2P CITY-51-2IP

me O Detete TIMLE [ Change [ Adcition

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-51-2P

TME O Delets LE I Change [ Addition

NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITy-g7-2IP CrY-SI- 2P

13 | hareby certi

SIGNATURE:

thal tha information supplied with this ﬁ\lng doss

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal a
of the corporaliin or the receiver or trusiee empowsred to execute this repon as required by Chapter 607, Florida St
changed, or on an attachment with an address, with all other like empowered.

by, B

SIGNATURE AND TYPED Ol‘lvﬁﬂfED MNAME OF SIGNING OFFICER DR DIR

nol qualify for the exemption stated in Section 1 19.07{3)(1’). Florida Staltutes. | furlher centify that the information

ey k) 407 53 Mip

fect as if made under oath; that | am an officer or diracter
alules; and that my name appaars in Block 11 or Block 12 if




