2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000015700
YARD AND TREE SURGEON, INC. /

Maiting Address

1538 INDIANA STREEY
ORLANDC FL 32805

Principal Piace of Business

1538 INDIANA STREET
ORLANDO FL 32805

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90002 031 ***550.00

T m v e v

IR

DO NOT WRITE IN THIS SPACE

(L

[

City & State City & State 4. FEl Number 366 Applied Fer
’ 59-3494 Not Applicable
i i Count iti
Zip Country Zip Ly 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCLINTON, HEZEKIAH
1538 INDIANA STREET

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

ORLANDO FL 32805

! Zi o

5 City FL ip Cod

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L]

SIGNATURE

Signature, typed or printed name of registered agant and titte it applicable. (NOTE: Registered Agant signature required when reingtating) DATE
N . . P . . . ] " '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

{See criteria on back) Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE YTS O Delete TITLE Ol change [} Addition
NAME MCCLINTON, HEZEKIAH NAME

STREETADDRESS | 1538 INDIANA ST STREET ADBRESS

LITY-5T-2IP ORLANDO FL 32805 CITY-ST-ZIP i

TITLE YTS 7 Detete TITLE O change [ Addition
NAME SMOAK, DARNELLA NAME

STREETADDRESS | 1538 INDIANA ST STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32805 CITY-5T- 2P

TME YTS [ Dalete TILE [ change ] Adgition
NAME JOHNSON, KAY NAME

STREET ADDAESS | 1538 INDIANA ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32805 CITY-§7-21P

me [ Detete TITLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP -

TITLE [ Detete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.s7-2tP P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stateg
- _indicated on this report or supplemental report is true and accurate and that my signatura shalt
of the corporation or the receiver or trustee empowered to execute thi a5 required by
changed, or on ar attachment with an address, with ail cther like e -~

SIGNATURE:

hgve the same lega
Chilpter 607, Floydd Sta

Wies. | further certify that the information
# | am an officer or director

V4

CR2E034 (5/00)






