UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT #  P97000089945 - ecretary of State
. Entity Name 04-14-2003 90912 048 ***150.00
ARBOHCARE BY WILSON, INC.

Principal Place of Business Mailing Address
27411 ELWQOOD DR, 27411 ELWOOCD DR.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address ‘ m”“l H"lll““" |||“ I|“| ||m "m mll ||’|I ‘l”l |||I| |m llll
Suite, Apt. #, efc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmber Applied For
59-3477761 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WLSON, HCHAEL W T e o Ko s ot oo
reel ress ox Number is Not Acceptable
27411 ELWOOD DR..
BON!TA SPRINGS FL 34135
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. | am familiar with, and accept
the obligations of regisiered agent,
SIGNATURE
Signalture, typed or printed name of registersd agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 o :
3 F
After May 1,2003 Fee wil be $550.00  Semttond Gomsion 0 O S teey 2e
Make Check Payable 1o Florida Department of State
10. . .-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
me - P ' [ pelete TMmEe [ ¢change [ Addition S_
NAME WILSON, MICHAEL W NAME S
sTreeT Aooeess | 27411 ELWQOD DRIVE STREET ADDRESS g
crv-sr-ze | BONITA SPRINGS FL 34135 CITY-ST-ZP <
o
TITLE D ] Detete TILE O change [ Addition | &
NAME WILSON, SHEILA M NAME
sTReeT aporess | 27411 ELWQOD DRIVE STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 34135 CITY-§T-21P
TITLE [ pelete TITLE [ change = [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - B it o S S g Ty YT )\ o [ change [ Addition
NAME NAME = e e e — - —
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-71P
TNLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-219 l CITY-ST-2P
TiTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -87-21p L CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with gh addrgss, witfr all other llke empowerad.

SIGNATURE: b s DUIRED 4903 39948 {)%(

v

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsts Daytime Phone #



