2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005660

1. Entity Name

DON ESTLUND'S TREE SERVICE, INC.

Principal Place of Business

1771 § CHAMBERLAIN BLVD
NORTH PORT FL 34286

Mailing Address

1771 S CHAMBERLAIN BLVD
NORTH PORT FL 342720253

2. PrmeaI Place of Busmess
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Suite, Apt. #, etc

Suile, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State
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4. FEI Number Applied For
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Z'p (_{ 4 3 Country z 'ng qu ouriry 5. Certificate of Status Desired [ gﬂ.;ﬁ Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTLUND, DON
1771 S CHAMBERLAIN BLVD
NORTH PORT FL 34286

D Ethd

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

321 Shunmk Dr.

City

Veaks FL | *%¢%79%

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

SIGNATURE //é%&

Signalure, typed or printad name of registered agent and tile if applicable.

{NOTE. Registarad Agent signature requirad when reinstating)

DATE

9. Thi jon is eligib! isty its intangible 4~ [ " FEE IS $150. . I
ot i e tamant ot et 10.60 80, Aftell:' :ﬁ? 10,":000 Fee wsms oo 0$F?."?0.00 10 Eeecton Campaign Fnancing $5.00 may Be
= Tust Fund Contribution. Added to Fees
{See criteria on Dack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDLTIONS.’CHANGES TC OFFICERS AND DIRECTCRS IN 11
T O3 Oelete e ‘?ms Ol Change S hociion
NAME NAME W
STREET ADORESS STREET ADDRESS 37_1 | ‘
CIY-ST-2P CITY-§T-2P Viake ﬂ-’ @szqg
TITLE {7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i
CITY-ST-2IP ’ " “oiy-st-z2 i =TT —T s -
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-3T1-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-21
TIME O belete TILE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the recewer of frustee empowerggh 10 exacu
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changed, or on &

SIGNATURE.

——HGNATURE AND TYPED COR PRINTED
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NAME OF SIGNING OFFICER OR DIRECTOR

a.thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
F bowered.
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Date

Daytme Phone #
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