200‘{\UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # PO0000110406 Mar 08, 2001 8:00 am
1. Entity Name
DAN'S TREE SERVICE, INC Secreta ) Of State
’ ' 03-08-2001 90065 005 ***150.00
Principal Place of Business Mailing Address
738 EVEREST RD. . 738 EVEREST RD.
VENICE FL 34293 VENICE FL 3429
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FELNumber . . ‘[Applied For
C{SN‘ / O 6 4551 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?eae gz] l':?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i e e S ...Name - [ i TLE — - Bl — 2 P C A
PRUFF”T, LLOYD Street Address (P.O., Box Number is Not Acceptable)
738 EVEREST RD.
VENICE FL 34293 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang‘fng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agant signature raguirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible F".E NOW!! FEE IS $150.00 1 octi N .
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 0. 'IE'rile?fz:dags:llr?guﬁzincmg 0 i%e(clj?ohg:};ge
{See criteria on back) ' | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D 07 Delete T D/P Change 3 Addition
e PROFFITT, LLOYD v Lioyd ot 1r
STREET ADDRESS | 738 EVEREST RD. STREET ADORESS |77 3y £ Ve s S
CTvSRZP | VENICE FL 34293 ST Wk  Fl 59293 .
TITLE 7 Delete TITLE Y € Ol change  (Addition
NAME NAME Lioye /I Pro ad
STAEET ADDRESS stresTADDRESS | et lovér ﬁd‘:
CITY- ST-ZiP CITY-ST-2IP \Zéﬂ o'(‘.e/ FL :3 91 ;l q 7) )
TITLE O pelete TITLE % Fp [] Change [ Addition
NAME - - C ORAMET T T "56{"1 -C *‘ﬂ’C) - -
STREET ADDRESS STREETAODRESS | 7 DF £ ZvessT Ac.
CITY-ST-2IP CITY-ST-2IP \/C 11iCE /,L REIAG
ME [ Defete TLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TIMLE [ belete iyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-2IP
TMLE ’ 1 Delete TITLE O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2)9 CITY-8T-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: 3-S5 -0/ Pt~/ F7-§5$S
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AND TYPED OR PRINTE

0010577

CR2E034 (10/00)



