2001 UNIFORM BUSINESS REPORT (UBR) FILED

MCDONALD, ROBERTL JR. “STouN T, LAZZARA

1311 N. CHURCH AVE.

TAMPA'FL 33607

N L Streettfgezsé&g. Boxztjyt:er is% ?ﬁ%ﬁgj)lf ) ,6&- S

o~ Ny

FL | 332 09

8. The abow entity submits thig st ent fogthe purpose of changing its registered cffice !r registered agent, or both, in the State of Florida.

- (- o /.20 / 0/

SIGNATU
Signature, ty;td or printed name of regim agent aha title if applicable. (NOTE: Registered Agent signature required when reinstating} ﬁJATE 7
9. This gprpor;mgble to satisty its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 may 86
Tax ""’Tg r?qulrement and eiects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE - [Jchange [ Additicn
NAME LAZZARA, JOHN T NAME
streer aooress | 4643 W. KENNEDY BLVD. STREET ADDRESS
orv-st-2p | TAMPA FL 33609 OY-§T-2IP
TTLE O pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O velete TITLE {7 Change [ Acdition
NAME . P . A B R
" STREET ADDRESS . R STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the

changed, or on an akachmerY withyGh address, wil ther

t he . igformation supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this reffort ofsgpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ok the rechjver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Data l

SIGNATURE: '
(( SIGNAJ URE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

/ﬁmj&msr‘ ’%%&9/0/ @3 )575*/677_3’

Waytima Phone #

./

-DOCUMENT-#-P99000027106 . —_ | May 04,2001 8:00 am
1. Entity Name -
PREFERRED TREE CARE, LANDSCAPING & DESIGN, INC. Secretary of State
. 05-04-2001 90082 023 ***150.00
Principal Place of Business _ Mailing Address
4543 W. KENNEDY BLVD. 4643 W. KENNEDY BLYD.
TAMPA FL 33609 ' TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address H"""Hll mll ’ " " !"” II” ” Im !I“ ""l m! ml
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number  HG-3562669 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- CR2E034 (10/0Q)



