2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010006 Jul 25, 2000 8:00 am
1. Entity Ndm&= S
r f
TREE MEDIC TREE SURGEONS, INC. / ecretary of State
07-25-2000 90001 050 ***550.00
Principal Piace of Business Mailing Address
€312 CYPRESS LAKE COURT 6812 CYPRESS LAKE COURT
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gR-047068 1 Applied For
Not Applicable
LA o | Ceuty CFe | Couy | s~Centificate of Status Desired - - (] - —-38-79-Additional ___|
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW FIRM OF LAWRENCE J. SPIEGEL C D Street Add (P.0. Box Number is Not Acceptable)
ss {F.L. X
343 ALMERIA AVENUE rest Addre © " P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NQTE: Repisterad Agant signature required when reinstating) DATE
9. This corporation is sligible to satisty its Intangible | FILE NOW!I! FEE IS $550.00 on G (an Financ
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:s:ttig;lndagoﬁ:ﬁ;:,ﬁ ;r:]afncmg - fgj 3290'\';2’; :e
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPP T 1 pejets ITLE [J Change [T Addition
NAME CONLON, EDWARD P NAME
smeer anchess | 6912 CYPRESS LAKE COURT STREET ADDRESS
CITY-ST-1ip ST. AUGUSTINE FL 32086 CITY-5F-21P :
TIMLE STD [ oelete TME ' O change [ Addition
NAME CONLON, DIANA NAME
smeer aooress | 6912 CYPRESS LAKE CT STREET ADDRESS
env-s-2p | ST AUGUSTINE FL 32086 oTY-51-2p
me = " ST e e = - [ Gelete e Gl - Ty e - [Tchange [ Additin
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [0 Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ! CITY-ST-ZP
TILE [ oelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T-21F CITY-57-2IP
e 3 Defete 1ie [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chianged, or on an attachmpgnt with an addrgss, wjth all other like empowered.

SIGNATURE: _ A JUBNGOURE REQUIRED 074800 Q796003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Cogm



