2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # P97000063188 ___ . __ | Mar?29,2001 8:00 am

1. Entity Name
MARTIN COUNTY TREE SURGEONS INC. Secretary of State
03-29-2001 90360 018 ***150.00

Principal Place of Business Mailing Address
12664 HOBE HILLS DR 12864 HOBE HILLS DR
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired [ ?g'zgqlﬁfgé‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?wg%H'HEggEEEIﬂS DR 5fﬂl/l p@ | Streef Address (P.O. Box Nuhber is Not Acceiale)
1= T ‘HOBE‘SOUND:FL‘WSS T 'w-"ﬂo -Mz‘:} T e - i e . g o me— A, - LT —_—
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name ¢f registared agont and title If applicabla Wd when reinstating) DATE
e b -

9. This c_orporatiqn is eliginle to satisfy its Intangible /FILE NOW!!! FEE IE‘{ $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax fing rgqmrement and elects to <o so. fter MAY 1, 2001 Fee will be $550.00 Trust £und Contribution. O Addad to Fees
{See criteria on back} ':@._ ke CHoch-Peyaoid to Department ate

11. OFFICERS AND JIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ pelete TITLE - [ Change [T Addition

NAME SHAMBER, CHRISTINNA NAME

sTRecT AnDResS | 12664 HOBE HILLS STAEET ADDRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP .

TITLE (3 Delete TITLE O change O Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F CITY-5T-ZIP

TITLE O pelete TITLE ] Change [ Addiiion

NAME NAME

| GTREETADDRESS |7 Y TET T e T T T T o e T e ST e "STREET ADDRESS | ~ - ) o

CITY-ST-2IP CITY-5T-2IP )

TIMLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE - [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY -§T-2IP

TILE [ tetete TITLE ' [ change [ Addition

NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the comaratian ar the rgceiver of trustes gnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agac! i g ith asprgier fike empowered.

SIGNATURE:

[TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (10/00)



