2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033434 Feb 28, 2001 8:00 am

1. Entity Mame

MARC'S *AFFORDABLE" TREE & LANDSCAPE SERVICE, IN Secretary of State

02-28-2001 90128 050 ***150.00

Principal Place of Businass Mailing Address
7957 E. SUNRAY LANE 7997 E. SUNRAY LANE
 FLORAL CITY FL 34436 FLORAL CITY FL 34436
Suite, Apt. #, etc. . Suitg‘ Apt. #, etc. DO NOTWRITE IN THIS SPACE
[t O R SEME
City & Stale City & State 4. FE| Number 3443 Applied For
Ocala Fla . M 59- 934 Mot Applicable
: Zip Country Zip Country " . $8.75 Additional
|
‘ 5 4“' ?)2. H Ao s M %Hf—- 5. Certificate of Status Desired I Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, ROBERT C JR :
? Street Address (P.O. Box Number is Not Acceptabl
400 TOMPKINS STREET (70 Box flumoers Not Accepiabiel
INVERNESS FL 34450-4139
City FL Zip Code

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

7 ‘
SIGNATURE W/fbbé/ 2 AN,

Signalu.te.ﬁyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L - . - "

9. This corperation is eligible to satisfy its intangible FILE NOWIN FEE IS_ $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution 0O Add-ed 10 Foes
{See criteria on back) O iMake Check Payable to Depariment of State

i1 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ pelete TITLE Ol Change [ Addition

NAME TESSIER, MARC HAME

sTReeT ADDRESS | 7997 E. SUNRAY LANE STREET ADDRESS

orsi2p | FLORAL CITY FL 34436-2010 Girv-s1 2

TILE S O Deiete TITLE [ change [ Addition

NAE LANE, ROBERT C JR NAME

staeer sonress | 400 TOMPKINS STREET STREET ADDRESS

erv-sT-2P | INVERNESS FL 34450 GITY-8T-2P

TITLE [ pelete TITLE [0 change (] Addition

MNAME HAME

STREET ADDRESS GTREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE [ celete TLE T change [ Addition

NAME WNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

THLE [ Detete TITLE [(dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IF

TITLE ] Delete ITLE 7] Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

sieNaTURE: VA Doaais) ARG /2955&5.&, 35 32- 951 J%%

&IANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daylime PRCne

CR2E034 (10/00)



