2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PS3000016930 "Secretary of State

TREE SPADE SERVICES, INC. 02-07-2000 90064 030 ***150.00
Principal Place of Business Mailing Address
13245 62ND ST NO 13245 62ND ST NO : " fr e
CLEARWATER FL 34620 ’ CLEARWATER FL 33760-3925 b ]. J b Z 1
us us
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOTWRITE iN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-2552006
“ip Country Zip Country 5. Certlficate of Status Desired O $8. 75 Addmonal
' Fee Required
"~ 6.~Name and Address of Current Registered Agent -~ - - 7 7. Name and Address of New Registered Agent
Name
BROWN, KEVIN J. Sireet Address (P.O. Box Numper is Not Acceptable)
13245 62ND ST NO.
CLEARWATER FL 34620
City FL Zip Code

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

SIGNATURE
Signature, typed or printad namne of registered agent and title ¥ applicable. (NOTE' Ragistered Agent signatura required when reinstalng) DATE
i ion is eligi isfy | ' i
9. This Ic.orporallc?.\n is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PS ‘ 7 petete TITLE {Jchange (1
e BROWN, KEVIN J N
STREET AGDRESS 13245 62 ST NO STREET ABDRESS
CITY-51-2IP CLEAHWATER jL CITY-ST1-2IP
TE VPT T Delete TIE (3 Charge (7"
NAME BROWN, EDWARD J. HAME
STREET ADDRESS 13245 62 ST NO STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE B ' . {7 Derete e T ’ O Crange = (22
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
fiTee (7 Delsta TITLE [ Change 7'
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-BT-2IP
e [ Deiete WitE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e 7 petete T [ Change  [2°
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this flling does not gualify for the exempilion stated in Section 119.07(3)(}), Florida Statutes. | further ceriily that tho . .
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 m‘flcer OF i
of the corporation or the recejvep O trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i i7
changed, or on an attg dfifith an address, with all other fike empowered.

SIGNATUREL (/AR 2T G P B b)) 2~ 2 0o 927-538 0804

NTED NAME OF SIGNING OFFICER OR DIRECTOR Calg Daytima Phone #




