2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000071780 May 11, 2001 8:00 am

1. Entity Name

ACTION TREE EXPERTS, INC. Secretary of State

05-11-2001 90099 027 ***150.00

Principal Place of Business Mailing Address
2065 TRADE CENTER WAY 2065 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109

” ® 0004

Suite, Anl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65—0520783 Applied For
Not Applicable
Zi Count Zi Count it
P Hi P cuniny 5. Cottificate of Status Desied~ []  $8+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . A
KAULBARS, EDWARD A o oA — e Notthoc, ".ﬁth ) L
’ 3 treet Add . otable
' OQ C]bg Tm&g*p-'f\'a‘kﬂ W\/ r( t Address ox Number is NotAccaotable
#5&5_" . — -— - -
pegles [~
NAPLES FL 34109 u@ ; Y109
. ity 7 e
Cy : (ol e TP,
8. The above narmed entity submits this statement for the purpose of changing its registered office or regi&er‘ed agent, or both, in the State of Florida.
SIGNATURE (\QQAJ. W} C{x //CW A
Signature, typed or printed name of registered agent and title if applicable. [NOTE: ReMer]t signature required wiren reinstating) DATE
9. This corporation is ¢ligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 10. Eloot - ‘
. X F
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 ° E;i:(;zrijaéngriﬁguﬁ:jnmng [ f(ggﬁohgzgge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE T [ Delete TLE BEthange [ Additios | &
NAME KAULBARS, PAULA L HAME s At ME =]
staeet Aonkess | 3710 FIELDSTONE BLVD, #505 sweerooeess | 2945 Y57 we ME 5
cmv-s-2p | NAPLES FL 34109 OITY-5T-2P Noeg [es , = R Arae =
A o
TITLE S [ Dalete THLE [d-6hange [ Addition g
HAME BUDISH, DONA HAME L ot Wblkcse
stheer anoress | 11057 WINDSONG CIR, #201 streer pooress | 2/ 75 e e LS >
orv-si-ze | NAPLES FL 34109 CITY-5T-2IP Noaglee -1 2 '7![69 F232.7
TITLE P [ Delete TILE U / [BChange [ Addition
HAVE KAULBARS, EDWARD NAME Y A< NE
stweet aooress | 3710 FIELDSTONE BLVD., #505 steeeraotress | ATH S Y5 ' =
omv-sT-2e | NAPLES FL 34109 BIFY-51-2P WCfP les = 3Ylaes
TITLE VP 1 pelete TITLE v 7 Edehange  [] Addition
NAME KAULBARS, KEVIN NAME oA U< BE
sreeT aponess | 11067 WINDSONG CiR #201 smaeetanoaess | 2.4 51 7 _ a1% e
- P . .
CITY-ST-2IP NAPLES FL 34109 CITY-5T-2P ’Vclﬁ[ff) f/[_ L) -// 2
T O Delete e v Edtmnge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITy-81-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 116.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Block 12 if
changed, or on an altachm@h an address, with all other like empowered.
. - < -2 -0 GISITERS
SIGNATURE: Gl AL é\, AU 7L 6"l T ST TESS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4




