2001 UNIFORM BUSI

NESS REPORT (UBR)

-D®CUMENT # PO0O0000

1. Entity Name

LANDCARE TREE EXPERTS OF FLORIDA, INC.

31240

Principal Place of Business

5721 BOCA CHICA LANE
BOCA RATON FL 33433

Mailing Address

5721 BOGA GHICA LANE
BOCA RATON FL 33433

2. Principal Place of Business

330 NW e

3. Mailing Address

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90061 044 ***150.00

LUURZJLJD

Y330 Awif miue.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

|

I

NI

DO NOT WRITE IN THIS SPACE

ky & State . Ciyy & State . 4. FEI Number Apnlied For
Mm_&wﬂgé L S—0958//A. Not Applicadle
%’ ? o é y Couniry ZI§ 3 o 6 y Country 5. Certificate of Status Desired 0 ?g'gglﬁ?:;m"a'
6. Name and Address of Current Reglistered Agent il 7. Name and Address of New Registered Agent
Name
! Street Address (P.0. Box Nufnier is Not Acce bPh
5721 BOCA CHICA LANE %30 W 19T e,
BOCA RATON FL - '
Zip Code

FL

33046 ¥

8. The above namedfenti

ji!

SIGNATURE

T

o po m,&zno ﬁc&cﬁ

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Steven G. Alter

Signw‘ nfd or pyed name ot 1

istered agant and titla if applicable.

{NOTE: Registered Agent signatura requirec when rainslating)

02/0 7/0/

9, This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects t¢ do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the informayc
indicated on this report or supg
of the corporation of the receive
changed, or on an attachment

SIGNATURE:

oalo2/c/

alify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
fhd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
egort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S o- 70-SASR

SWURP&D TYPELLGRPRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phong # '

CR2E034 (10/00)

11 OFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE FD £ Detete TITLE a7s) [BChange [ Acdition
NAME ALTER, STEVEN G o Alter Stevea G

STREET ADDRESS | 5721 BOCA CHICA LANE STREET ADDRESS H33 o Mw I9th A ve .

cITY-ST-2IP BOCA RATON FL 33433 CITY-§T-2P o P AO Beod =L 3 306 %

TILE [ Delete TILE F [Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

e acoRERS T T T T STREET ADDRESS |~ T e B
CITY-57-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ change  [7) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TnE [ pelete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



