2002 UNIFORM BUSINESS REPORT (UBR) ~ FILED

DOCUMENT #  P98000000384 N erciany ot State

ISLAND TREE SERVICES, INC. 03-07-2002 90033 032 ***150.00
Principal Place of Business Mailing Address

11680 RIGGS RD P.O. BOX 122

NAPLES FL 34114 MARCO ISLAND FL 34146

TN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UEUB Applied For
6 177 Not Applicable
i Count Zi C iti
Zp ountry ® ountry 5. Certificate of Status Desired [ $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== BURCHMICHAEL A== ===

Name

Street Addrass (P.C. Box Number is Not Acceptable)
11680 RIGGS RD

NAPLES FL 34114

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 POVT.C Bt T, Sulle ’“\u)pj 4 --9\ 'NL o 32~ 2002

Signalure, typad or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required whgﬁremslaﬂng) DATE
8. Tnis corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes;s
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O change [ Addition
HAME BURCH, MICHAEL NAME
staeeT aooress | 11680 RIGGS RD STREET ADDRESS
crv-s-2e | NAPLES FL 34114 CiTY-ST-2IP
TILE v O pelete TITLE Mnge [ Additicn
HAME BURCH, CHRISTOPHER M NAME _ S —
STREET ADDRESS | $466-89TH-ST-SW STREET ADDRESS q (o 15les o £ §J. Jhumdg
ore-st-zr | NAPHES-FI-34447 CITY-ST-7P I‘\(a_'p[r_s’ , ‘CL 3_(./// L/
TITLE S, . . _ . [Joelete . ME . - oo« e . e 2 messm mmem——= -~ =-+x [=] Change. [ Additicn
HAME BURCH, DIANA L™ NAME
sTReeT ADDRESS | 11680 RIGGS RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP
TMLE [ peletz TIILE (1 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-§T-2IF CITY-$T-2IP
TTLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2iP
TITLE [ Delete TIMLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-2IP \

13. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee 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 attachment with an address, with ai! other like empowered.
. W 2-IpeFons 90094402

= e )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE: Mgiaaed i B2k a)

CR2E034 (9/01)



