m
B, Ry 4

2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

COMMUNITY TREE CARE, INC.

P01000102444

V4

Principal Place of Busingss

7315 PINE TREE LANE
WEST PALM BEACH FL 334066516

Mailing Address
7315 PINE TREE LANE
WEST PALM BEACH FL 334066818

2. Principal Place of Businass

1215 CineTyee Lawne

3. Mailing Addrass

7315 fneTree (AWE

Suile, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-24-2002 90323 034 ***150.00

LT

DO NOT WRITE IN THIS SPACE

[

)

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Paynble to Department of State

Zz
City & Sl& City & State 4. FEI Number ﬁﬂtpplled For |
LestT \I'\ B@J“! = Wedl PQ.\M 6:2()" F{_. cﬂ("‘ 1y 1g°"f Not Applicable
Country Zip Country ; ; $8.75 Additionat
243'3\{0 [ 3340 ‘p 5. Certificate of Status Desired O Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —= ——————— S — e
NOAKES, DAVID Street Address (P.O. Box Number is Not Acceptable)
7315 PINE TREE LANE
WEST PALM BEACH FL 334066818
City FL | Zip Code
8. Tha above named entity submits this statement for the purpese of changirg its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatre, lyped o printed name of registersd agent and titte if appRcable. {NOTE: Reglstared Apent signatuis required when reinsiating) DATE
8. This corparation is eligible fo satisty its Intangible FILE NOWII! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution. Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND OIRECTORS 12, _
me D [ peletz TILE [Ichange [ Additon | S
NAME NOAKES, DAVID NAME -}
smeer aporess | 7315 PINE TREE LANE STREET ADDRESS 3
stz | WEST PALM BEACH FL 33406-6818 GITV-5T-2P g
TME [ pelete TLE O crange [ Addition § O
MAME MAME

STAEET ADDRESS STREET ADDRESS

CTy-ST-21P. . CIFY-5T-21F
. TMLE 1 Detete TME O Change [ Addition
*_m e | e S a s e e = TS S T HAME S - i S e e s w =

STAEET ADORESS STREET ADDRESS

CiTY-S1-21P CITY-ST-21P

TILE [ Defete TINE [ Changs « 3 Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-St-2p Cimy. ST-21P

TME [ Delete e Cichangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St1-2i9 CHY-5F-2P -

TeE [ Delete me Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIF CITY-ST-2IP

of the corporation or the raceiver ortr
changed, or on an attachme i g

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
Iindicated on this report or supplemental report is true an

accurate ang th

YA 02 J6(5T30(8S

Oats Dayuma Phona #




