2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

TROPICAL TREE TRIMMING, INC.

DOCUMENT # PO0000081265

Principal Place of Business
2342 SE OSGEOLOA 5T

Mailing Address
2342 SE OSCEOLOA ST

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-16-2001 30366 022 ***150.00

CR2ED34 (10/00)

STUART FL 343% STUART FL 349%
2. Principal Place of Business 3. Mglling Address - ”Imm "l “m “ “ ]m" Hm " " m I l ml Ilm m”m
U410 c S O T 457
Suita, Apt. #, atc. P) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEIN Applied For
__ém.BA F\ %Pj\v\ G\g_ ‘:\ M jmsei" 1 D&SQ ')? Not Applicablg |-
Zip Country Zip __Yountry, i, - $8.75 additonal
"~ . 5. Ceniificate of Status Desired a )
34499L Marks Y64 | DA\ Foo Rouired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
DY LA O WS> DA N P ]
© ~—CASTRO, ROGERT-R ~— ~ ~ — ogec s S :
Street Address (PJ). Boy Nurmber is Not table}
2342 SE OSCEOLOA ST LT e b8 S,
STUART FL 34998 )
City J 2Zjg Code
¥ S\uard FL | 4%y
8. The above @nlity submits this statement for the purpose of changling its registered office or registared agent, or both, in tha Siate of Florida.
SIGNATURE “ZZ)’[!Q!
. ol 2ot and ttle If appiicable, [NOTE: Rogisiersid AQont $gnaiure required whon renstating) l/ ‘PETE
8. This corporation is eligible lo satisly its intangible FiLE NOW!!! FEE IS $150.00 10. Elaction C . I .
Tax filing requirement and elocis 10 0o 80. After MAY 1, 2001 Fee will ba $550.00 - $,::t':‘m d"g‘gft'r‘i’:;::m'”g fgﬁ?o"g:f“
{See criteria on back) O Make Check Payable to Departmemt of State
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TinE D ‘ T Dekete Tme ‘@gr Y. CASWRYY (@etange [ Addition
e CASTRO, ROGER T JR e CFguy keuese Py
STREET ADORESS | 2342 SE OSCEOLOA ST STREET ADDRESS o »-\- € tya9.
CITY-S1-21P STUART FL 34995 CiTY-S1-2IP \ .
TmE [ Detets TILE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP CITY-ST-2P
WILE 7 Deteta TILE O Change [ Addition
NAME . . o . NAME - _ o B
STREET ADDRESS - STREET ADORESS. s
CHTY-51-2P CITY-ST-2IP
TILE 2 pelete TRE Cchange [ Addmuﬂ
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.51-21P CITY-§T-21°
TTLE 7 vetets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-2P CiTy-51-21p
utty B Detete TiLE O thange [ Addiion
RAME NAME
STAEET ADDRESS STREET ADDRESS
GIrY-ST-2IP CIHTY-ST-21P
13. | hereby certify that the information supplied with this ﬁling does not quality for the exemption staled in Section 119.07(3)(i). Florida Statules. | further Certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the regajver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an addgss, with all other like empowered,
SIGNATURE: Y 137/&; (sa1) 217- 2891
TYPED UR PRINTED NAWE OF SIGNMNG OFFICER OR DIRECTOR L A Deta Daytime Prore ¢



