2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000000384 Apr 23,2000 8:00 am

1. Entity Name

ISLAND TREE SERVICES, INC. ecretary of State
04-23-2000 90010 024 ***150.00

Principal Place of Business Mailing Address
267 N. COLLIER BLVD. ' P.O. BOX 132

#201 . MARCO ISLAND FL 341460132
MARCO ISLAND FL 34145 -

\ : )
2. Principal Place of Business | 3. Mailing Address Illlmu ul"ll Il ll mll u“l Im ul\

I

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0808177 Not Applicable
7 - .
P Country Zip Country 5. Cerificate of Status Desired O $8.75 Aqditional

Fee Required

- 6. N-ame and Address ot Currt;nt Registered Agent 7 7. Name and Address of New Registered Agent
Name
BURCH, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
1015 ANGLERS COVE BLDG. G #205
MARCO ISLAND FL 34145
’ City FL [ 2 Code

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

SIGNATURE
Signature, typad or prinlad name of registersd agent and ttls if applicabie {NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o .
Tax filingprequirementgand elects t;y do so. After MAY 1, 2000 Fee wiiisbe $550.00 10. !;Ii;t '?Sn%aénoa?:?;uggr? neing 0 fdsd'gjom'\g:y‘;f e
{Sea criteria an back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE PVT ] celets TIME YEFSIERNT [ Change [ Addition
NAME BURCH, MICHAEL NAVE NARCNGL  DBs D WLC,H
sTheer apokess | 1015 ANGLER COVE BLDG. G #205 STREET ADDRESS 0\5 IS5k o6 ﬁ-TN“ i
ory-st-2P | MARCO ISLAND FL 34145 . orv-stap P NRLEL FU 2 yny
TLE S#2 05 Delete TITLE CoT [ Change [ Addition
HAME BURCH, KIMBERLY M NAME
STREETADDRESS | 2162 41ST ST SW, APT. B STREET ACDRESS
CITY-S7-ZIP NAPLES FL 34118 CITY-$T-21P
TITLE TsEITT T T Opaes ~~ § e -7 e =[] Ghange  —[] Addition
NAME BURCH, CHRISTOPHER M NAME
STREET ADDRESS | 2162 41ST ST. SW APT. B STREET ADDRESS
orv-s1-2F | NAPLES FL 34118 CITY-ST-2IP
TITLE ] pelete TITLE ) Crange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE [ oelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREEF ADDRESS
TATY -57- 2 CHTY-ST-2P
TITLE 7 petete TITLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-71P

13. | hereby certify thal the infarmation supplied with this filing does not gualify 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 ar director
of the corparation or the receiver or trustee empowered 10 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 atlachment with an address, with ail other ke ermnpowered.

s i S G Doy P 8537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrma Phone #

SIGNATURE:

CR2ZE034 (9/99)



