2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041590 Mar 29, 2001 8:00 am
e e Secretary of State

DENVER L. PRYOR TREE & LANDSCAPE, INC. 562001 o1 (25 ~=150.00
Principal Place of Business Mailing Address
1540 SOUTH FEDERAL HIGHWAY 1651 NORTHEAST 32ND PLACE
POMPANO BEACH FL 33062 POMPANC BEACH FL 33064

C003912¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0752307 Applied For
Not Applicable
Zi Count Zi Count it
? ountty P niry 5. Certificate of Status Desired | $8.75 Additionat
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — = P . Name- . -
T " PRYOR, DENVERL
¢
Street Address (P.Q. Box Number is Not Acceptable
1657 NE 32ND PLACE reet Address ( plable)
POMPANQ BEACH FL 33084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m -
9. 1h|sfﬁf)rporat|9n is ellglbl;a tT sallsfy(ljts Intangible FILEAyOW...1 FFEE IS. I$;50.00 10. Election Campaign Financing $5.00 way 80
ax lerg rgqmremem ana elects to do so. After M 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ change [ Addition
NAME PRYOR, DENVER L NAME
stReeT anohess | 1540 SOUTH FEDERAL HIGHWAY STREET ADORESS
erv-s7-2¢ | POMPANO BEACH FL 33062 CTy-ST-21P
TITLE 3 pelete TILE {J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2IP n -
MLE 3 Dslete TITLE [ Change [ Addition
NAME NAME S o e -
~ STREET ADDRESS -7 STREET ADDAESS
CITY-ST-ZIP CIyy-s1-2IP
L [ Dalete ANLE [ Change [ Addition
NAME NANIE
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
TITLE [ pelete TIME (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exembtion stated in Section 118.07(3)(i), Floricia 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; thal | am an officer or director

of the cerporation or the receivgsngr trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my @ appears in Block 11 or Block 12 if

changed, or on an attachmen ah address, with al! ather like empowared.
pd

SIGNATURE:

Date

SIGNATURE AND TYPED OR PRINTED NAME OF s1gG ORFICER OR DIRECTOR /

e ‘j/ JL&/ ZQ' s 4 ;)< Dayime Phons #

0128447

CR2E034 (10/00)



