2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046348 Jan 25, 2000 8:00 am

1. Entity Name

GUINN'S TREE SERVICE, INC. Secretary of State

01-25-2000 90105 025 ***150.00

Principal Place of Business Mailing Address
1354 SOUTHWEST 9TH-STREETS &7 = 1354 SOUTHWEST 9TH STREET
BOCA RATON FL 33486 80CA RATON FL 334868410 R
BUGU724b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F?umber Applied For
b -022.0577 Mo 2,7
ap Country 2o Country 5. Cerficate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = T “Name e~ - - .-
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code

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

e T ETEe TR - SRR STE_TLTUESTWTIVRERrTERE W | |

SIGNATURE
Signatura, typed or printed narns of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstatng) DATE
TSI | e aan | ™ S $500uy
- * i Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TE PD O Delete TITLE (] Change (] Additio
NANE GUINN, EDWARD T HAME

STREET ADDRESS | 1354 SOUTHWEST 9TH STREET STREET ADDRESS

civ-st-P | BOCA RATON FL 33486 CITY-§T-7P
TILE VD O palete TTLE (O Change [ Additio
NAME LUPO, JEANNE A NAME

STREETADDRESS | 1354 SOUTHWEST 9TH STREET STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33485 CITY-ST-2IP

une O pelete TE ) [ Change [ Additio
NAME o ; s : - ce T TR UNAME s s e R -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TILE ] Detete TMLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE ' ’ 1 pelete TILE [ Change [ Additic
NAME . Tt NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P CIY-§T-2IP
TITLE {7 Delete TITLE . [ change [ Additio
MAME NAME
STREET ADDRESS STREET ADORESS
ITY-5T-71P ' CITY-8T- 7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 legal effect as if mads under cath; thal | am an officer ar director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: e SHRED 1/// gloo _ SRI394PYd0

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayumne Phona #




