-

2002 UNIFORM BUSINESS REPORT (UBR)

K3

FILED
May 06, 2002 8:00 am;

1. Entty wams Secretary of State )
SILER'S TREE EXPERTS, INC. 05-06-2002 90112 010 ***150.00
Principal Place of Business Mailing Address
14511 SW 297 ST, 14511 SW 297 ST.
LEISURE CITY FL 33033 LEISURE CITY FL 33033 .
2, Principal Place of Business 3. Malling Address “"“m ”I ’Im Ilmllm ""”lm II'IH'III mm"" ”ﬂ“"‘ '"‘ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number 5 2455948 Applied For
Omes ‘ 7 Omes Q’} i Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 303 I ()5 A 3 3 35 / < /‘} 5. Certificate of Status Desired 0 Feo Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name ~ .- .
S"'ER' C}ENDRA J Street Address (P.0. Box Number is Not Acceptable)
14511 SW 297 ST.
LEISURE;CITY FL 33033 2130/ < o e
ity Zj de
uOmefahw FL g?()?-]
8. The above named entity submits this state pose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE = 1
Signature, typed or printdd name of registsred ag#ht and e il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. o e . n
8. _‘I{ms glorporauc_m is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 T -
i ) rust Fund Contribution. Added fo Fees
(See criteria on back) X Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 -
TITLE P O Delete TILE Xl change [ Audition 5
NAME SILER, CENDRA J NAME L}
sthecT ApDRess | 14511 SW 207 ST seeTaoveess | A3UO! B Jos KL 3
.§T- -§T- y i}
orv-st-2 | LEISURE CITY FL 33033 s | N am es Y. 3203/ o
TITLE v ] Delete TITLE %Ghange [ addition | O
HAME SILER, PAUL R HAME
STREET ADDAESS | 14511 SW 297 ST seeTaoness | ASHO) S I Al
om-st2»_| LEISURE CITY FL 33033 oo | Momestead, Q.  B3pA/ -
TITLE [ petete TLE O Change  [J Addition
NAME - - . - — e “NAME - b
STREET ADDRESS STREET ADDRESS
CIIY-ST1-2IP CITY-8T-2IP
TITLE [T Delete TITLE [[1change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T etete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowerstNrexgoutl: this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address grilike mp%wered.
SIGNATURE: ; iy Ga2-02- 305 24S 0/3]
SIGNATURE AND TYPED OR PRINT;{NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




