2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUl P97000067338 May 23, 2000 8:00 am
EMERALD GREEN TREE CARE, INC. Secretary of State
05-23-2000 90246 048 ***150.00
Principal Place of BL‘lSir‘IBSS Mailing Address
325162 AVENUE NORTH 3251 62 AVENUE NORTH
ST. PETERSBURG FL 33702 . ST. PETERSBURG FL 33702-6113
T LR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPA(.)E
City & State City & State 4, FE! Number Applied For
- 59—3464572 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired | gg';esq lﬁf;gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame
7 GOLDSTON; RICH‘ARD T ) ) St;eet Add:ess {P.C. Box ;\lumbe-r‘is Not Accept;‘bg == . -
3251 62 AVENUE NORTH
ST. PETERSBURG FL 33702
' 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
Signatura, typed or printed name of registered agent and ttle if applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE
i o o ) "
9. :I!'_hlsf'clz_orporatlgn is el:gl:I:;?eitau?fyc;ts Intangible FILE NOW!!! FEE IS"|$t1’5(J.C|fJc| o0 10. Election Campaign Financing $5.00 May Bo
ax |m.g rgquwemen a § to 6o 50. After MAY 1, 2000 Fee w e $550. Trust Fund Contribution. ] Added to Fees
{See oriteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O pelete L [ change  [J Addition
NAME GOLDSTON, RICHARD T NAME
STREST ADDRESS | 32591 62 AVE NORTH STREET ADDRESS
CIry-ST-2IP ST PETERSBURG FL 33702 N Ciry-S1-2P
TILE S e TILE [ Change [ Addition
NAME GOLDSTON; SHARON T NAME
STREET ADDRESS | G 15490-AVE- STREET ADDRESS
CITY- 5T-2 PINELLASPARK FL CITY-57-21P
me | fver _Presid et C7 Delete TLE [l Change [ Adition
72 S b aﬂjfwc[qef—e;f T NAME - ~ - C e o e e
STREET ADDRESS /G2 4 . AJo STREET ADDAESS
CHY-§7-2P ?;,5 @Myé “«r§ CITY-5T- 2P
TME Wt I¢ am @dcl '_C,é)’ O Delete TME [ Change [ Additien
NAME .§3 R E—'f 4&1,/ ) NAME
STREET ADDRESS Z2¢/ 6L A AN STREET ACDRESS
GiTY-§7-2P S?-;’ petersbucy . CITY-§7-2P
TITLE o , : s - O pelete THLE [ Change [ Aadition
NAME T o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IF

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: %“Q\ZMW 4P~ R T Qoldstor  fresiler 0420k YLETER

CR2E034 (9/99)



