2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P99000046012 WSecretary of State

GOTHA TREE MOVERS, INC. 01-15-2002 90017 025 ***150.00
Principa! Place of Business Mailing Address

PO BOX 336 P O BOX 336

GOTHA FL 34743033 GOTHA FL 347430336

IR

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5973579681 Not Applicable
I Count Zi iti
Zip Hniry " Country 5. Certificate of Status Desired O $8'75 A_ddmonal
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T e e e e | Name | R R N
s GE’D Street Add {P.0. Box Numb 'N:tA table)
ree ress (P.0. Box Number is Not Acceptable
20525 CRESCENT LAKE CT _
CLERMONT FL 32751
City FL Zip Code
8. The above named entity-sub he purpose of changing its registered office or registered agent, or both, in the State of Floriga,
s.ewu = Tale $Yrane e I -0
i - ignature, typed or e marme of registered agent and title if applicable. {NOTE: Registered Agent signature requifed when reinstating) DATE
L .
. s o . "
9. jr'h:(sfglprporatl?n is ehtgrb!de tT s?ns;fyc\its ISr;tanglble At F"h-nE NOw! I;EE IS."$I;I 5;)5(:3% o0 10. Election Campaign Financing $5.00 May Be
a ||n.g r,ec:u rement and elects 10 do so. er May 1, 2002 Fee will be N Trusl Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addtion
NAME STRANGE, HARRY NAME
staeer aooress | 1177 7 STREET STREET ADDRESS
orv-st-ze  |GOTHA FL 34734 CITY-§T-ZP
TITLE VSTD 7 Delete TMLE Cchange [ Addition
NAME STRANGE, DALE NAME
staeer aooress | 10525 CRESCENT LAKE CT STREET ADORESS i
crv-st-ze | CLERMONT FL 32751 CITY-S7-2IP
TILE . O oelete e T N ) o [ Change [ Addition
NAME . NAME '
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP o CiTY-ST-2IP )
TMLE . O oelete TME ' [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP - GITY-5T-2IP
TITLE ’ J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS s - STREET ADDRESS
CITY-§1-2P : ’ “f cmy-s1-2P
13. | hereby cerlily that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 or the receiver or lamstoé cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or on an attachment willah g s-gmpowered,
SIGNATURE: 1 A/ UIRGI e Slramee 1\ OR 407 777 3467
o FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ Da!a Daytims Phore #

AN

nv



