FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Msizri %211239%21' gig?eam

1. Entity Name .
PREFERRED TREE CARE , LANDSCAPLI A
DESien , TAIL,

DOCUMENT # P 99000027 (106 \/ 05212002 S08E2 042 *+¥150,00
- .

. 2 ‘P-rincipaI.Place of 3. Mailing Address
Fo42 W), KENMENY Beyn | Hb93 . KEnneny Ay
Suite, Apt. ¢, etc. Suite, Apl. #, etc. t DO NOT WRITE, IN THIS SPACE
City & State - City & State ' . 4. FET Number . Applied For
"T:p.’-} L el ina TAMm @,4.’ FoeorRibn L5935 6.9 Not Applicable
Zip ' Country Zip Country A , ' $8.75 Additional
: 3 : Oi iA S 3 233 boi Usa - 5. Certificate of Status Desired 3 Fee Required

R 7. Name and Address of Current Registerod Agent

el —

NTOHN T EAZZ4RA

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

4643 W, KEMnEDYy B D,
™ Th-m oA FL |%8%%0¢

8. The abové-namad entity submits this statement for the purpose of changing Its registered office or regiSleréj agent, or both, in i Stateé of Florida,

SIGNATLURE
Signature, typect or printed narme of regislered agent and tille il appiicable. Aating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi ian Fi .
Tax filing requirement and elects to do so. - Flection Campaign Financing $5.00 May o
= Trust Fund Costribttion. O Added to Fees
(See criteria on back} ]
11. CFFICERS AND DIRECTORS
e JOHN T2 LAZ24RA Pld g
NAME i _ &
STREET ADORESS dbyd3d ., KENNED u.] AovD, -
CITY.ST- 2P TeA S, 3 2L 09 §
T = W
e DAnniewe R. tA234%4  vp [ {8
NAME by 3 W Kewn ©
: [
STREET ADDRESS ‘-{ ¢ K A 1‘1 6‘”&'
CITY-5T-2P Tp Ay FL. 23609
TITLE
NAME
STREET ADDRESS )
T e B
TILE
NAME
STREET ADORESS
CITY-ST-2IP
ALE
NAME
STREET ADDRESS
-CHY-ST- 21p
TRE
NAME
STREET ADDRESS
ci- ST-ue = A 21-‘:2\ A vﬁ.. i R RIS ¥
13. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an
attachment with an addréss, with afl&mer like empowered.
R S - . - .
, — . Y 1 L/
SIGNATURE; j i~ > 25 [0 (813)25201€3
SIGNATURE AND OR PRINTED NAMEOF SIGNING OFFICER OR CHREC TOR ¥ st v ~Datinfa Phove # :

N




