| ‘
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046012

1. Entity Name

GOTHA TREE MOVERS, INC.

Principal Place of Business

P O BOX 338
GOTHA FL 3474340336

Mailing Add:ress

P O BOX 3%
GOTHA FL 347430036

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90104 044 ***150.00

MRV

DO NCT WRITE IN THIS SPACE

L

City & State

City & State

4. FEI Number Applied For

59-3579681

Not Applicable

Zip Country

Zip | Country

——————— ———

5. Certificate of Stalus Desired $8.75 Additional
O FRequoired

6. Name and Address o;

Current_Heglsiered Agent

7. Name and Address of New Registered Agent

STRANGE, DALE
20525 CRESCENT LAKE CT
CLERMONT FL 32751

Name

Street Address (P.O. Box Number is Not Acceplable)

Gity

Zip Code

FL

8. The above named entity submits this statement for the purpose o

SIGNATURE

f changing its registered office or registered agent, or beth, in the State of Fiorida.

Signaturs, typed cr printed nama of registered agent and titla it appricab!e{

{NOTE: Registerad Agent signatura requirad whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

'FILE NOW!!! FEE IS $150.00
Atier MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TITLE [ change [ Addition
HAME STRANGE, HARRY ! NAME

street anoress | 1177 7 STREET STREET ADDRESS

onv-stzp | GOTHA FL 34734 CITY-ST-2IP

TITLE V51D 1 petete TITLE [Jchange  [] Addition
NAME STRANGE, DALE NAME

streeT aporess | 10525 CRESCENT LAKE CT STREET ADDAESS

CITY-ST-21P “CLERMONT FL- 32761~ .. wroea; . TN N 1 Y O B o U —_—
TIME 7 Delete TITLE [l Change [ Addition
NAME NAME

STREST ADDRESS STREET ADGAESS

CITY-ST-21P CITY-ST-2iP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CIFY-ST-2P

LE . 'O velete TMLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME ll:l Delete TINLE DO cnange [ Addition
NAME ' . NAME

STREET ADDRESS ) ! STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

13. | hereby certlfy that the information supplied with this filing doe;e. not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. { further cenlify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o executs this report as re
drpss, with all other Iilfe empowered.

changed, or on an attachment wi

SIGNATURE:

(lzfl},f’ g‘fr*cxnc\.e

quired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

d-{g - dt W21 €72 7468

AND TYPED OR PRINTED NAME OF|5IGNING QFFICER OR DIHE}TOR

Date Daytime Phone #

0558127

CR2E034 {10/00)



