K
4

2001 UNIFORM BUSINESS REPORT JUBR) FILED

OQCUMENT # P9900008106 "] Secretary of State "

PHASE 4 TREE SPECIALIST, INC. 01-31-2001 90047 015 ***150.00
Pringipal Place of Business Mailing Address
6408 OLYMPIA AVE. 6408 CLYMPIA AVE.

TAMPA FL 33634 TAMPA FL 33634 80013235

i

_ Suils‘z_‘_i\gl._&_etc. - - |- --Suite;Apr-#:-etc; — -- ST T DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number . Applied For
57 3595725 Not Applicable
Zip Country ' Zip Country 5. Certificale of Status Desired O $8'75 Addiltional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERRIOS' DAVID Street Address (P.O. Box Number is Not Acceplable)
6408 OLYMPIA AVE.
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered cffice or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typad or prinied name of ragistered agent and tide if applicabls (NOTE: Ragistarad Agent signature reguirad whan reinstating) DATE
-9 :his-ﬁlorpcrahgn i ehgibi; tc; satis;fyéls Intangible- |=- -« . uEILi—?QVXJ}%EﬁE.I%ﬁIﬁQ.O{%‘__,; ~=~| 10, Election Campaign Firaging_  $5.00 May Bo__
ax filing requirement and efects to do so. 4 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChange [ Addition
v BERRIOS, DAVID Ak
STREET ADDRESS | 6408 OLYMPIA AVE. STREET ADDRESS
CITY-ST-2IP TAMEA FL 33634 CITY-ST-2IP
TIMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-§1-2IP CITY-ST-2IP
TiTE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P

JWME [ Delete TILE [Jchange [ Addition
NE T T NAME
STREET ADDRESS = = B -STREET ADDRESS |
cITy-§1-zp omy-sT-zp T T T T T e e e
TLE [ Deiete TITLE ‘ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE ] Dtets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P

13. | hereby certify that the information suppfied with this filing dees not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
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 carporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar gn an attachrmgntwith an addjess, wih all other like empowered. _7 g

SIGNATURE:

Daytima Phona #

re-

CR2E034 (10/00)



