2000 UNI#ORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P99000007202

1. Entity Name

WINDERMERE LAND & TREE SERVICE. INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90107 048 ***150.00

Principal Place of Busingss

Mailing Address

VoddJdd

. 0. BOX 1102 P. 0. BOX 1102
verrvmmn e . FL 347886 WINDERMERE FL 347881102
2. Principal Place of Business 3. Mailing Address

AN

YO gy 11

Suite. Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number Applied For
Wl NDERMERAITY [ 59— 355420Y Not Applicable
i Zi z L
2 Country 1p3 ‘{, 8 Country 5. Certificate of Status Desired . $8'75 Addmonal
7 La Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T TR e, T T e Y - T - Narme T i
SHEPARD, CUFFORD B Hl Sireet Address (P.0O. Box Number is Not Acceptable} -
221 NE [VANHOE BLVD., SUITE 205 ‘
ORLANDO FL 32804
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable. {NOTE: Ragistared Agent signature required whan reinstating} DATE
9. This corporaticn is sligible to satisty its intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Added to Fees
Make Check Payable to Department of State o e

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TinE D [ Delete e O change [ Addilion | &

NAME SWATKOWSKI, MICHAEL J NAME §

STREeT ADDRESS | P, Q. BOX 1102 N/A STREET ADDRESS ]

CITY-S7-1P WINDERMERE FL 34786 CITY-ST-ZIP W
0

MLE [ etete TIMLE [Ichange [ Addition | O

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-21P

TITLE e . O3 Dekte_ TITLE , o e _[.Changg._ (] ddition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 3 oetete TIE ) change [ Addition

NAME NAME

STREET ADBAESS STREET ADDRESS

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

TIME T petete TITLE {Jctange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7IP

TmE » » o O pelee TE /O change [ Addition

NAME o NANE Lo i wor et s

STREET ADDRESS . . STREET ADDRESS _ '

CITY -5T-IP _\ Z CITY-ST-2P 3N

13. | hereby certify that the information sup
indicatad on this repori or suppleme
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

bg does not gqulify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b empowerad. c o y

A % D7 Bt

L8

Daytime Phone #

D




