2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

bt P01000043168 Secretary of State
DAN'S TROPICAL TREE SERVICE CORPORATION 02-18-2002 90137 045 ***150.00
Principal Place of Business Mailing Address
1707 PATRICIA ST 1707 PATRICIA ST
KEY WEST FL 33040 KEY WEST: FL 33040 i . ) ‘ .
2. Principal Place of Business 3. Mailing Address
1513 South Street 1513 South Street
Suite, Apt. #, efc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Slate 4. FE| Number Applied For
ey West, FL Key West, FL 65-1096456 Not Applicable
325) 040 Country 3Zép0 40 Country 5. Certificate of Status Desired a l?g;g?q lﬁ:ﬂ:étional
5" Namé and Address of Cufrent Registered-Agent -7:Name and-Address-of New-Registered Agent
“x Name
- Gregory G. Farrelly
FARRELI‘-Y‘ GREGORY G Street Address (P.O. Box Number is Not Acceptable)
506 LOLYSA ST c/o Catalfomo & Farrelly
KEY WEST FL 33040 506 Louisa Street
Cit N e Zip Code
f(ey West, -7, 32 FL 35040
8. The above named gntity submits this statement fpfithe purpgge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 /mm Gregory G. Farrelly 07-/07-_/0-;
agent and titlcd le. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Electlon Campa'g” EInancmg 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TImE Kl change [ Addition
NAME KRAMER, DAN A NAME
sTReeT acoress | 1707 PATRICIA ST streeTancress [ 1513 South Street
GITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TME DvsT O Detete TILE 1 Change [ Addition
NAME KRAMER; KAREM HANE
sreeeT 00w | 1707 PATRICIA ST smeeraoness | 1513 South Street
CITY-ST-2IP KEY- WEST FL 33040 CITY-ST-2P
TLE ) (3 Delete TITLE ) -7 [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-21P CITY-ST-72IP
TITLE ' ] T Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CIvY-51-21P : CITY-ST-2IP
TITLE ' 1 Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 of the receiver or trustee 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 attachment with an address, with all gther like empowered.

Karem Kramer

SIGNATURE: \ )08 AN N RIED) vice-President DI , =] /o;_ 205 - 39b-1300)

su#)wmm TYPEDGR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date " Daytime Phone #

Ry SV

r

CR2E034 (9/01)



