2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO8000051171 Apr 13,2000 8:00 am

1. Entity Name

FLORIDA TREE SERVICE, INC. ecretary of State

04-13-2000 90013 002 ***150.00

Principal Place of Business Mailing Address
1501 SW LEJEUNE RD P O BOX 141156
CORAL GABLES FL 33134 CORAL GABLES FL 331141156
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0856748 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
' Fag Required
§. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent .

Name

FOHMAN. TERRY J Street Address (P.O. Box Number is Not Accaptabie)

1521 S.W. LEJEUNE ROAD

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
SignatJre, typed or printed name of registered agent and tite if applicable. (NOTE: Registersd Agsht signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible Mw_ﬂ_l__EwNQW,EL_E-EEJ_S?jj 5000 __ . __. 10. Election Campaign Financing - - $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contibution. | Added 1o Faas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PSD [T pelete TMLE [ change [ Additien
NAME PLOTKIN, DAVID NAME
STREET ADDRESS | 1501 SW LEJEUNE RD STREET ADDRESS
CITY-8T-ZIP GORAL QABLES FL 33134 CiTe-51-2iP
TITLE [ Gelete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CiTY-§T-21P
e haut Bt T ool - me - -— - - Ol ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-sT-2Ip
TLE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CcIvY-s1-2IP CITY -51-21F
TITLE [ Delete TILE [ Change  T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
TITLE ™ petete TILE [ thange (1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

13. | hareby 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 informaticn
indicated on this report or supplemental report is true and accurate and thai# signature shall have the same Jegal eftect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee en i Ehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-adedress,
SIGNATURE: ___ 77 €2

R OR DIRECTOR e Date Daytima Phone #




