2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000230 Feb 21, 2000 8:00 am
PINELLAS TREE SERVICE, INC. Secretary of State
02-21-2000 90031 037 ***150.00
Principal Placé of Busingss Mailing Address
=8 WAY-NCRTH 5476 WAYAMORTH
37, PETERSS{JRG FL 33708 $T. PETERSBYIRG FL 337774524 - a aw ou X
g = s R TR
(23%)- 49254, M. [ 234(-47% S5t M
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
clenk WA'/r’K, Fc. - fflﬁfwﬁ'fﬂ,v FC-- 58-3429655 Not Applicable
Zip Country Zip Country » | $8.75 Additiona!
31_/6 2 va , gﬂf’/@j )—; VJZZ /4;0(’//14 § 5. Certificate of Status Desired O Foo Requiredl fon:
—.. __6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WSitbwe, Jon, N
W".BUR, JON M Street Address (P.O. Box Number is Not Acceptable)
! 6 8?6~ August# Blud
o Seminole FL [5%57~

‘ 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 Flori

SIGNATURE \/ m% Lr ot / freside "'"b

2-(0-00

Signature, typed or pyj naffe’of ragistersd agent and title if applicable. {NOTE' Registered Agant signature reguired whan rsinstating} DATE
193 This carparation is gligitle to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rfequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, ] Add:ed 0 F:s:es e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TITLE . ) &Change [ Addition
e WILBUR, JON M N woifbwe, Jon, VW
STREET ADORESS | §476-07TH-WAY-NORTH § serTanoRess | § F 76 Avgus fa Blvd,
orv-st-2P | ST PETERSBURG-FL-33708 sv-ste | Seminole, ft. 33777
TITLE DV O Delete TITLE AChange [ Addition
e HILBERT, ANTHONY J e Hilbtrt , Anthany T
STREET ADDRESS | 1031 30FH-AVENYENORTH STREET ADDRESS /Y 3 Y- K7 At ME.
urv-st-2° . | S¥-RETEASBURG FL-33704 ov-st2e | 5 Peteesbury, Fe, 33703
TTLE 71 Delete I o O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-5T-2IP
TITLE 7 Detete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 repart ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachpient with an adgress, with all other like empowered.
SIGNATURE: /_SIZOTE EZK/;&'?/%‘WO 2-(0-00__(72)) 3r-5858

SIGNATI}D{.-INDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime+Fhana #

CR2E034 (9/99)



