DOCUMENT # P98000000384

1. Entity Name

ISLAND TREE SERVICES, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

Malling Address

P.O. BOX 132
MARCO ISLAND FL 34148

Principal Place of Busingss

267 N. COLLIER BLVD.
#201
MARCO ISLAND FL 34145

01-08-2001 90005 013 ***150.00

2. Principal Flace of Business 3. Mailing Address

A

U0

Suite, P§M #, etc. Suite, Apt. #, etc.

(1680 Kigas €d.

DO NOT WRITE IN THIS SPACE

City & State JJ City & State 4. FEINumber  ae 0808177 Appiied For
Na_'ﬂ /fs 4 FL _ Not Applicable
i i Count iti
| Country Zip ountry 5. Certificate of Status Desired O Eg.;esqlﬁ?:émnal

3G 11y

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BURCH, MICHAEL A
1015 ANGLERS COVE BLDG. G #205
MARCO ISLAND FL 34145

CThchee] A BuRih .

Street Address (P.O. Box Number is Not Acceptable)

(1680 & Kiaac AA.
Cit — T N
Ma gles

FL | %507/

B. 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

Signature, typed or printed nama of registerad agent and Ltla if applicable,

(NOTE: Registerad Agent

requirad when rei

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antf?bulion. 9 fdsd.e%%hliiife
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TmE - B JChange ' “ddition

NAME BURCH, MICHAEL NAME T S e

STREET ADDRESS | @g [SLE DRIVE ST, THOMAS sweeraooness | f f p80 K 14gs 2d".

on-S2° | NAPLES FL 34114 ovstze INAgleS, Fr. 2414

i S#1 O Delete TE v [Lthange [ Addilion

RAME BURCH, CHRISTOPHER M NAME

STREET ADDRESS | 2962 41ST ST. SW APT. B sesraoress | (4 o 3G L 5T 5. AR

oTv-ST7° | NAPLES FL 34116 rv-51-2¢ ,l‘s[g;g/ﬁes,f L 3417 B
LT O _ Ooeee __J me 3D .. _  .[Ocnange  [Erfddtion

NAME NAME Bta_ﬂﬂ. fes ﬁLLQ.CJ/\

STREET ADDRESS STREET ADDRESS 80 595 Fd.

CITY-5T-ZIP CHTY-ST-2IP 5\52 zles 63‘:'1_ 2411y

TITLE O Detete TILE ’ ! ! ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2p

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE [ Delete TITLE (3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Digng L Bueth [/-3-0/

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Gy 7H-477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




