FILED :
2003 FOR PROFIT CORPORATION 2
5
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am
DOCUMENT #  PO0000031240 Secretary of State
1. Entity Name 01-29-2003 90185 015 ***150.00
LANDCARE TREE EXPERTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
4330 NW 19TH AVENUE 4330 NW 19TH AVENUE
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
. 65.09581 12 Mot Applicable
Zi Count: Zi Count .
® ountry P ountry S. Certificate of Status Desired O §8 -75 Additional
ee Required
6. Name and Address:of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
. <TEUE 7B
ALTER, STEVEN G .
. Stregt § 0. B wkr |7ﬂ99%epla% 06 7(_ #
4330 NW 19TH AVENUE 3 S
POMPANO BEACH FL 33064 5‘
KR % g, . Zi% ?/
8. The above named entity/Su s this stateme changing its registered office of registered agert, or both, In the State of Flarida. | am familiar with, and accept
the.oblig‘alions of regis ant.
SIGNATURE.
Slgnalure/fd oﬂmed name nljﬁl\wfd gent itla if 3%Hcabfa. {NOTE: Registered Agent signature required when reinslating) DATE
FILE Nofwu FEE 1875150.00 . o
9. Election Campaign Financing . B
After May 1, 2003 Fee \"ljJJ be $550.00 Trusl Fund Contr?bution. O fgjgioiohéaeyés ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD ﬂ Delete TLE Yo — 7 Change Adaition | &
NAME ALTER, STEVEN G NAME /27" gL ﬂg S7. ﬂ =
sTreer aooress | 4330 NW 19TH AVENUE SIREET ADDRESS Aunz I
crv-sr-ze - |POMPANO BEACH FL 33064 CITY-§T-2IP ﬂ3ﬁ / ,04/0 &% // 332 4 E_,
TILE [ Delete TITLE (1 Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O Delete | BT ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CIY-5T7-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-8T-ZIP
TITLE 1 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE * Oghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N \ CITy-$T-2IP
12. | herehy certify that the information sl i with this filinggdoes not guallfy for the exemnption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemefial fegort is rue andfaccurale and thalsmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ef empowered 1t as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, with al i d.
SVEV/ s
SIGNATURE: SATUZ IRED [[R7/023 25y - Az )?,g;-.
sfm?lnfﬁn TYPED nryﬁlWorafaNms 'OFFICER OR DIRECTOR T Dats Daytime Phone #




