e

¥

2002 UNIFORM BUSINESS REPORT (UBR)

-

3 FILED

DOCUMENT # P98000082717

1. Entity Name i
ALL-STATE TREEWNC. ,
’:l"lt - ,;
Principal Place of Business Mailing Address
1209 NECK ROAD 1209 NECK ROAD
PONTE VEDRA FL 32082 PONTE VEORA FL 32082

Suita, Apt. #, etc.

2. Principal Place of Busines; 3, Mailing Address
15115 51 Mo e, Y IS0 ST. taArs Pord) BpM

Suite, Apt. #, elc.

- BATAMAR

DO NOT WRITE IN THIS SPACE

-2 1o
reF -

City & State

S A SHnE , FL

City & State

3. AUGUST XS |, FL

4. FEl Number
59

Applied For

Not Applicabla

’6%)45 cwu%

Suas | “Us.

5. Cerlificate of S1atus Desired E/SB'TS Additional

Fee Required

——

Apr 21,2002 8:00 am
ecretary of State

03-05-2002 90107 008 ***150.00

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Accepiablae)

| .G8. Mame and Address of Current Registerad A
OSBORNE, JEFFREY £
1209 NECK ROAD
PONTE VEDRA FL 32082

S10 . NP,

Y. AUGUSTIOE

FL | ZS$hs

: pose of changing its registared Wjﬂd agent, or both, in the Slate of Florida. )
B Do - 2l
P ol Toare  *

TNDTE: Registorod Agent Signanws required whan reinstaing)

FILE NOW!1! FEE IS $150.00

= Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10. Elr::u;:&ag\g:i:;j;n:.ming fg;gq:;xaae
{See crileria on back) a ‘Make Check Payable to Department of State
< 10, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o e P O oeketz e Dcange  [J Addiion | &
HAME OSBORNE, JEFFREY E NAME g
streev anoagss. {1209 'NECK ROAD STREET ADDRESS 3
cv-st-2p - [PONTE VEDRA FL 32082 onY-S1- 1P iy
e VP O oetete THLE O Change [ Addltion | &
NAME 0SBORNE, KELL D NAME
sTReeTatRess 1209 NECK ROAD STREET ADDRESS
env-sT-z¢ [PONTE VEDRA FL 32082 CITY-5T-2P
eI PR SRR N " S 1| N . [Otnange [ Addition
S e ey e [ w2 T D —— o — — S B ¢_A%_EA,;\ = R L R e e 4 PR — . —
STREET ADDRESS STREET ADDRESS T -
CLTY-S1-2P Cimy-ST-21P
mME (] Detete TTLE [ Changs (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2F CITY-ST-2IP
Tme [ Deteta TIE O Change [ Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-3P
THLE ) Detete TNE [Q Change (] Addition
NAME MAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CIyY-Sr-7p
13. | hereby cerlify that the information suppligd with this filing does nol quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerify hat the information
indicated on this repoft or supplemental i¢port is rue and accurale and that my signeture shall hava ihe same legal effecl as il made under oath; that | am an officer or director
of the corporation of e receiver or trustga empowéred (o exacute this rgpetias raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an ghakhmani with an addrass, with all oiher like empga :
SIGNATU - Qvi-824 5501
Date Daytima Phone #
]

rl



. AHachment S
Al State Tree, Inc. gom e |

+ Pa400009 11

o

February 25, 2002

Division of Corporations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32305-1500

To Whom It May Concem:
When this was received, | noticed that our tax 1.D. number was incorrect. | comected it, but also want to

o ancmmee o DESUethatitis.recorded:in your records. The.correct EET#18.69;3528129. . weg=nmas o0 08, —onrarm e =
Sincerely,
Kelli Osbome
i
T e e T T T T A




