. : e FILED
2001 UNIFORM BUSINESS REPCRT (UBR)  Jyn 18, 2001 8:00 am

DOCUMENT # p00000050293 Secretary of State

1. [ntity Name -
05-23-2001 90228 019 ***150.00

-

SHADE TREE LANDSCAPES, INC. ) ;

Orlando, FL 32818

2. Foncipal Pl wce of Business . Maiiing Address —

Suite, Apt. #, elc. Suite, Apt. &, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE{ Number Applied For
59-3p46647 Not Applicable
Zp Ceuntry Zip Country 5. Cerlificate of Stawus Desired ~ [J  $8+79 Additional
i Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agant
- . Nam.y . —— - . -
“Robert J. Broyles— — — —-— = | Andrew J.” Bsumruk, CPA
. 'O, N i
601 Martin Avenue Stlrit Address (P.O. Box Number is Not Acceptable)
Altamonte Springs, FL 32701 B
City Zip Code
Kissimmee, FL 34744
8. The above) amed entity subxpls g ke.gurpose of changing ite egisiered office or registered agent, of baih, in the Stale of Florida.
SIGNATURE _ 64/” e l
b-regffia o 1eg.-pered agent and itie i appecanie. (HOT  Ficnjmtared Agent 3 inatuce raGuined whin mensiing) f DATE
- e
9. This corpos ation {Qigya—:o/sansry ite Imangibla FILE nowi !{ FEE IS 3150.00 10 . )
§ i . Election C Fi
Tax filing re quirement and elecs 10 4o s0. Aftor MAY 1,29 l|1 Foa will bélssso.oo Trust :nm dm%‘ mi:‘:m'm 3 L%g%%xf’
{See criteri.y on back) ). 4] Make Check Payat lc't?'Depﬂ|n‘t of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE . P, 5, T, D O Dgtate TINE O thange  [J Avdition
RME Edward..Swap HAE ’
MELDRES | 7226 West Colonial, Suite 190 STREET ADORE'$
oy srze orlanda, Fi 12818 CITY-ST-2P .
it - Deleta HILE O Change  [J Addiiion
HAML HAME
STREET ADDRESS STREET ADORES
GATY-5T-2P cy-57-2P
mt : {3 Defets ILE - - [OChage ] radilion
HAME HAME
_TREFLAQDRESS - - o N smeeraoomss ) e —
LY S1-2e ‘J CITY-ST-2P
e O3 Dotete HILE [ Change [ sadiion
HAM: NAMAE
4TFEE ! ADDRESS STREET ADDRE' S
ATy SE-2P ciy-51-2°P
{13 ] . O petete VIRE O Change [ cediticn
AML MAME .
TREFF ADDHESS STREET ADDRE' §
CAY-ST- 2P SIY-ST-2F
“ME [ peles T [ Charge [ additin
HAME NAME
+TFt¢ ) ADDRESS STREES ADDRE: 5
STy ST-Ap CIFy-si-21P
13. 1 hereby cuerily that the information supglied with this filing does not qualify fo he exemption stated in Section 118.07(3Xi), Floricia Statutes. 1 further certity that tha infermetion
ndicaled on this raport of supplemental report is true and accurale and that | y signature shell have the sarme legal effect as il made under oatn; thal | am an officer or dir:ctor
of the corparation or the receiver or fusteg empowered to execute this raporl s requirgd by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bloch 12§
changed, ¢r on an artachment, address, with all other ke empowered,
SIGNATURE: o %é/
MAME OF SIGMIV0 DFFICER | X DIREGTOR / Dgd Deytrna Phone &

Principal Plact of Business Mailing Address:
7226 West Colonial 717 East Oak Street
Suite 190 Kissimmee, Fl. 34744 74650

CR2E034 (11/00)



