FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUNENT #  PO100000621 Becretary of State

1. Enlity Name

TREE PRO TECH, INC. 04-16-2002 90183 031 ***150.00
Principa! Place of Business Mailing Address

2465 DEERWOOD LN 2485 DEERWOOD LN _

ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086

T il (e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59« 3/ ?@g 3 Not Applicable
Zi Count Zi Count i
g; ouniry 2 ouniry 5. Certificate of Status Desired O $8.75 Additlonal
og LI 39_0 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ W
R o R £

PLEIMAN, THOMAS C'UR
9471 BAYMEADOWS RD, STE 308

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsed or printed name of registered agent and t4le if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . - )
Tax fiIingrequiremen‘?and elects tgdo 0. ° After May 1, 2002 Fee willsbe $550.00 1. _IE_IBCUOH Ca"‘pa‘%‘” F.\nancmg $5.00 May Be
o rust Fund Coentribution. O Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE - T - O Delete TITLE Pregident O Change [ Addition
NAME : NAME Robwert M. Baker
STREET ADDRESS i ’ STHEET ALDRESS | 2465 Deeruws o od
CITY-ST-2IP . ) . J CIY-57-2P :3'_}& ﬂ LLqub"“' II e, ‘F L 230 Eq
LE e R o O Delete TITLE Vicel Pre<sident ‘O crange [ Addition
NAME - - NAME DEV\\ S A RBaker
STREET ADDRESS STREET ADDRESS 2465 Qe rvoo c:c' Lo
CITY-ST-2P e - J omv-st-ze 51 Maushine, EL 300%¢
T - U  Ooaee TITLE = ! "[J Change ] Addilion
NAME NAME
~ STREET ADDRESS:| - -~ .= - - = - s e mn— e oy o JCSTREETADDRESS | — —cme e = . mem mem = e g L Yy —
CITY-S8T-2IP Chy-§7-21IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TTLE [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 Irustee empowered to execute 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 attachm ith an address, with all other like empowerad.

SIGNATURE:

-y ‘)'1’\__

X AT ‘
IGNATURE ANDTYP wAME OF SIGNING OFFICER OF GIRECTOR Daytime Phona #

R T

CR2E034 (9/01)



