2001 UNIFORM BUSINESS REP'_ORT (UBR) FILED

L. Y '
DOCUMENT # POO000036718 Mar 28, 2001 8:00 am
1. Entity Nam
v Narre Secretary of State
ARBORICULTURE SOLUTIONS, INC. g 3001 06 20 =150 00

Principal Place of Business Malling Address
513 PINE LAKE VIEW DR. 513 PINE LAKE VIEW DR.
DAVENPORT FL 33837 DAVENPQRT FL 33837

F AT T UL AT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
- AR89 Not Applicable
—_ Zip N Fourl"[_ I ,,_‘Z_LE__,{_:_‘h: . Hrcoum“i _ | 5. Certificate of S}atqs Desired a fg.gesqﬁ?:étiopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILLEY, KEVIN P .
' Street Address (P.O. Box Number is Not Acceptable)
. 513 PINE LAKE VIEW DR.
DAVENPORT FL 33837
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
+Signature, yped or printed name of registered agent and tile if applicable. {NQTE: Registered Agent signature raquired when reinstaling} DATE
9. Th|sf§:.orporanc.m is eligible to satlsfyéts Intangible A Flnlii;*l?\g’;(!n FFEE IS|||$1 50.50:0 o 10. Election Campaign Financing $5.00 May B
Tax rhn‘g rgqU|remenl and elects to do so. d fter ! ee will be $550.00 Trust Fund Contribution. [ Addad to Fees
(See criteria on back) Make Check Payable to Department of State .
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE PD O Delata TITLE (Jchange [ Addition
NAME LILLEY, KEVIN P HAME
STREET ADDRESS | 513 PINE LAKE VIEW DR. STREET ADDRESS
CITY-8T-ZIP DAVENPOHT FL 33837 CITY-ST-2IP
TITLE STD 1 Delete TITLE [Jchange [ Addition
NAME LILLEY; TINA M NAME
STREET ADDRESS | 513 PINE LAKE VIEW DR. STAEET ADDRESS
CITY-ST-2IP DAVEN_PORT FL 33837 CITy-31-7P
CTTLES - = e T T 1 Délete ” e~ - . o= " ‘[Othange [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-ST-7IP )
TIMLE Lo [] Delate s CTITLE " -t [ Change  [_] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P . . _ CITY-5T-2IP
TILE . « [7 Delete TITLE [ Change 3 Addilion
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerptntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiveror trusiee =/’ ppfared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. th an 7 Iotherlikeempowered.
SIGNATURE: &y 2./77 __ ou 0 Lilloy 5-22-01 86D Gp-1319

%
PED OR PRINTED NAME OF SIGNING OFFICER ORFIHECTOH Date Daytime Phone # '

CR2E034 {10/00)



