FILED
Jun 12,2003 8:00 am

_ 2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name
OMEGA TREE SERVICE, INC. ‘6
Principal Place of Business Meiling Address 550 4?
Q22 222 LANDSCAPE FL SE
LAND Q" LAKES FL 34639 LAND O LAKES FL 34639
2. Principal Place of Business 3. Mailing Address
.
Suite. Apt. #, et Suite, Apt. #. stc. {3 CHECK HERE IF MAKING CHANGES
City & State . Cny & State 4._FEi Number Applied For
- 05"\0\ hQ-l Not Applicable
Zip ’ Country Zip Coutitry " . - $8_75 Additional
. §. Cenificate of Status Desirpd (] Foe Required
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of Naw Registered Agent
o e e e - s e Name - o T s T -
"SANDERS, SUSAN M - T T
Street Address (P.O. Box Numbet is Not Acceplable)
9222 LANDSCAPE PL SE
LAND 0" LAKES FL 34639
City FL 'FZip Coda
8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the Stat@ of Florida. 1 am familiar with, and accept
tha obligations ol registered agent,
SIGNATURE —_ = i
- Sigrature, typed or peinted I'Im'ld reGiztered Bgort @i ite f Appicabie. {NQTE: i Agent Sigr toquired when e ") DATE
FILE ﬂWl!l FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes whl be $550.00 Trust Fund Contribution. O Addedto Foes
Make Check Payable to Florida Department of State -
10. - QFFICERS AND DIRECTORS | ([EE8 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE 0 O balete me O change [ Addicion | &
NANE SANDERS, SUSAN M NAME S
staet aooeess | 9222 LANDSCAPE PL SE STREET ADDRESS _ e 3
orv-st-¢ | LAND O' LAKES FL 34829 ‘ CY.5-2p ‘ 8
TILE O telate 13 [ Change £ Addition g
NAME NAME
sreeTmooRESS | L L, . o STREET ADDRESS
crry-S1-2p T . e e e Reomyeraee | — . -
TIE O peteie —I 1111 [ Change (] Addition
NAME ) WAME . . .
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CirY-sT-2P
e [ oekete TIRE [ crange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
oify-5T-21p CITY-51-2P
TME O Detee miE Olonange 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cy-$T-2P Cimy-S1-2P
HILE O oeletn E : CIchange [ Addition
NAME NAME
STREET ADDRESS . SYREET ADPRESS
Chy-ST-2P CIFY-ST. 3P !
12. | hareby certily that the informatien supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()}, Florida Statutes. | further certify that the informatien
indicated on this report or supplepagntal report is true and accurate and that my signature shall have the sama legal effect as if made under tath; that | am an officer or directar
ol the corperation or the receiveygr irustes empowered o execute this repog 83 required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 1f

an address, with all other like Am| 4.

[

changsd, or on an atiachmeni

SIGNATURE:

. A
GNATURE ANDTYPED OR PRINTED myspémmo DFFICER 9{ DRECTOR . Data Daytima Phona #




