2000 UNIFORM BUSINESS REPORT{UBR) FILED
- oy 7
DOCUMENT # P99000018734 May 31, 2000 8:00 am

1. Entity Name #
MAJESTIC TREE SURGEON, INC- Secretary of State
’ 05-02-2000 90059 032 ***150.00
Principal Place of Business Mailing Address
150 HACIENDA DR. 150 HACIENDA DR.
MERRITT ISLAND FL 32592 MERRITT ISLAND FL 329525406
T e [N
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4, FEI‘ MNumber Applied For

"3 ST?OS(I Z Naot Applicable

5. Certiicate of Stetus Desied (] $8-75 Additional
: Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
- ‘- .~ - - Narhe T T

MYERS, JOY L i
150 HACIENDA DR. Streel Addess (P.O. Box Nurnbar is Not Acceptable)

MERRIVT ISLAND FL 32592

Zip Country Zip Country

Clty FL | 2 Code

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

SIGNATURE

Bignatura, typad of printed nama of ragistared agent and title If applicabla {NOTE: Registered Agant signaiure taquired whan reinstating) DAYE

9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 | . . :
— —=Tax liling-faquirement and-electstd €6 50, = .  —]w=—zAfter MAY-1;-2000'Feo'wili ba-$550:00~— - - _,1_0.%52'{1235%%&:?&?::m Tl ij"‘*—fi‘g%?;”,’_.::?e" -
{See criteria on back) O Make Check Payable to Department of State '
11 - ,  ,OFTICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE < Detete Tme [ Change [ Addition
NAME : NAE
STREET ADORESS [ | ~ || STREET ADDRESS

CITY- 8- 2 W H B2G522 orTy-s-21

THE 2087 1 Delete me O change [T Adaition

we ) Souve 0D pe wir

STREET ADDRESS -~ \} STREET ADDRESS

SY-ST-7P N v\ QXS £ITY-5T-2p

THE | \WM L1 Detete e ‘O Crenge  [J Addition

NAME iy | K7 - - . .-

SEREET ADDRESS M a0 W STAEET ADORESS

CHY-ST-ZIP j- ™ mq@[’% CAY-5T-2P
t ¥

CHZE034 (9/99

e ] petete e O Crange [ Addiiéin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 7P CITY-5T-2P

e 1 Delets T {3 Change  [] Addition
NAME RAME

STREET ADDRESS STREET AODRESS

CITY-5T-20P CrTY-5T-2IF

THLE 3 petets e Oehange [ Aditicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-§T-ZIF CITY-SE-21P

13, | hereby certifg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information _
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director™.
of the corporation ar the receiver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if | *

changed, ¢r on an attachment with an agAress, with ail oper ke p
SIGNATURE: ___ SIS/ 49 ’-/-él‘{;df) (. SJQMM’.]PZ_Q-/O,’/O _




