2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GUERRA TREE EXPERTS CO.

DOCUMENT # P99000067165

Principal Place of Business

-1709 FALLS-OF-VENICE CIR T e
VENICE FL 34292

— . 1709 FALLS QF_VENICE CR _

Mailing Address

VENICE FL 34292-3951

2. Principal Place of Business
W59 //Wamﬂz A

3. Mailing Address
Y054 Viesmauid Lo

Suite, Apt. #, atc.

Suite, Apt. #, etc.

AT

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90354 004 ***150.00

MR

R

DC NOT WRITE IN THIS SPACE

GUERRA, RAMON
1703 CENTER RD.
VENICE FL 34292

Z.MdAL

City & State City & State 4. FEI Number g/ Applied For
Lo 7#. ﬂa R4 . MootH )0 &1 /pi" 4 ? 38 2? Not Applicable
Z Co Zip Country o - $8.75 Additional
é </;2 g? ggdﬂ' SW 3(/92 ¢ -7 Sﬂﬂﬂs.:\/‘f? 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Currant Registered Agent _.7. Name and Address of New Registered Agent
Name

Street Address (F‘S.'O. Box Number is Not Accepiable)

VWSt Yermand [ #

o NowtH VPort™

FL

Zip ngﬁe/ﬂ- 9,7

SIGNATURE X QMAJ.L—L M

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

Sy [

Signa!ur?ﬁpad or printsd name of ragislergd agent and ile if applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects tc do so.
{See crileria on back)

_ 9. This corporation is eligibie to satisfy its Intangible -] w= .FILE-NOWU-FEE:1S-$150.00=~ = =5~

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution.

10. Election Campaign Financing

$5.00 way Bo

Added to Fees

Make Check Payable to Department of State

CR2E034 (9/99)

1, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE O Delee TLE P {7 Ghange ddition
NAME NAME Ramon GUe RRA . N f‘d <
STREET ADDRESS smeraooness | 1709 Fells o= venice Gt
CiTY-ST-2IP CITY-ST-2IP V ewn e e F‘, 3 (3 39 >
THLE 3 Delete TILE v \ O Crange ? Addition
NAME NAE mavhvn  Manduiono
STREET ADDRESS STREET ADDRESS | &4f | ). Do Sex{ gi
CATY -ST-207 CITY-ST-21P SCL\"CLSDM Ei 3 L\; 3 I
TME OJ Delete e ) O Change 3 Aditon
HAME NAME P) onnire G-uerra.
| STREET ADDRESS secraooniss | (709 Fatls oF Yenice Ci rd e
CAY-ST-7iP eITY-ST-2IP Venice = | g4 o
Tme O Delete e 5 O Crange \Gg giton
NAME NAME Arrure G-uerro. . ' _
STREET ADDRESS STREET ADDRESS | 70‘? f:a_,[/g o Vemc,e, C i d ¢/
CITY-ST-2IP CITY-ST-2I Vﬁ nice ~i 3 qaq 2.
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P . - o
TTE o & femisiamme T = 2T T [ Delete TiTLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P

13. | hereby cértily that the information supplied with this filing does not qualify for the exemption slaled 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

owered.

changed, or on an attachment with a dress, with all other like e
Y A 1%
SIGNATURE: X - JiW A

St

5// /QN" GY1. Yl -SD5L—

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




