“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071780

1. Entity Name

ACTION TREE EXPERTS, INC.

Principal Place of Business

2065 TRADE CENTER WAY
MAPLES FL 34109
Us

Mailing Address

2065 TRADE CENTER WAY
NAPLES FL 34103-6244
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90034 035 ***150.00

T

AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65_0520783 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O $8'75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N KAULBAHS;'EDWARD A - Street Address (P.O. Box Number 15'Not Acégmable)"

3710 FIELDSTONE BLVD.

#505

NAPLES FL 34109 iy FL | 20 Code

8. The above named entity submits this statement far the purpose of changing its registered K::gistered agent, or both, in the State of Florida.
SIGNATURE Q é 5 Cp

Signatura, typed cr printad name of registerad agent and

titla if applicabte.

{NQTE: Registered Agant signature‘rbwed\umen reinstating)

DATE

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elecls o do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
Atier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribuation.

$5.00 May Bs
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
TITLE T [ oelete TITLE 1 change. [ Addition
NAME KAULBARS, PAULA L NAME
streeT AooReSs | 3710 FIELDSTONE BLVD, #505 STREET ADGRESS
¢ITY-ST-2P NAPLES FL 34109 CITY-ST-2IP
TINLE S O Delete TITLE Ol change [ Addition
NAME BUDISH, DONA NAME
STREET ADDRESS | 11057 WINDSONG CIR, #201 STREET ADDRESS
CITY-§T-ZiP NAPLES FL 34109 CITY-5T-7IP
e P O Detete TITLE {J change [ Addition
NAME KAULBARS, EDWARD NAME
streer Ap0aess | 3710 FIELDSTONE BLVD., #505 STREET ADDRESS
CITY - §T-2IP NAPLES FL 34100 L CITY-ST-2IP .
e Ny T T T ®Talete TILE [ Change [ Addition
HAME KAULBORS, TRAVIS NAME
STREET ADDRESS | 5801 109TH AVE STREET ADDRESS
| CITY-ST-ZIP NAPLES FL 34109 CITY-ST-2ZP _
e O peete TITLE v v O Change Addition
" uawe NAME Keutn k&u‘ > S
STREET ADDRESS swesTaoRess | p 105 7 W I'V‘J Son5 Ceoe 20/
CITY-ST-2IP CITY-ST-7IP M L-(e) F_I ’3‘/’09
e [ Dewete TME / Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certity fhat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 fegal eifect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adcdress, with ail other liks empowered

ol R

SIGNATURE:

OY-S5G 7 835

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING CFFICER OR DIRECTOR

{~G5-co

Daytima Phone #

CR2E034 (9/99)



