~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096704

1. Entity Name

FILED
o BECRETARY OF STAIE

(NOTE: Registered Agent signature required when reinstating}

DATE

PREMIER LAWN AND TREE SERVICE, INC. .o SR ATIONS
Principal Place of Business Mailing Address
647 S THOMPSON AVE 647 S THOMPSON AVE
DELAND FL 32720 DELAND FL 32720 B
Lty o o
2. Principai Place of Business 8. Mailing Address ”““"‘ “I "“l'lm Ilm “m “m"m m"” ||m "Il .
N : Lo olare A
Suite, Ap1. #, etc. Suite, Apt. #, elc. NS? @E AR ECTT 7 ce | .70 L
City & State . o City & Stats 4. FEl Number_ + ™" -~ el Fpplied For
. 59— 326 0,09 T 5 [ Notapplicable
A i T o o -
Zip Country Zip Country §. Cerlificate of Status Desired | s8:7§;‘°_“,’d!"_°,':13—|
. ~. ~ .Fee'Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent™’ ~ PR I
' ‘ B Name . e Toe e T
¥
1 - - - ey
- SMITH, WARNER .- _
b Street Address (P.O. Box Number is‘Not Acceptable
647 S THOMPSON AVE ( oot Ageeptable)
DELAND FL 32720 o
e s
Ci Mg <1 ZipCode .. - %"
ty P FL“ : p e
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. Rl ’ T
SIGNATURE ‘\'A./ - #fvm‘/ G .22.80
Signature, typed or printed name of registarad agent and ttia if applicabla.

9. This corporation is eligible to satisfy its Infangible
"7 Tax fiiing reguirement and elécts 1o do so.

__ FILE NOW!! FEE IS $550.00
~[“Aer SEPTEMBER 13, 2000 Niin. will 58 $750

- 10, Elgction Gampaign Financing _.—___$5.00 Mayga._ |-
00 Trust Fund Contribution. Added to Fees i

{See critenia on back) g ;| Make Check Payable to Department of State ,

1. OFFICERS AND DIRECTORS 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TITLE P10 O Defete TILE Ol change {7 Addition | &

NAME SMITH, WARNER : NAME o o ]

stheeraboeess | 647 S THOMPSON AVE STREET ADDRESS pred NI = A= 2a82——1 |8

CITY-T-2P DELAND FL 22720 . CITY-57-2P ~12/0/00--01014--021 o

- f = ey T

i M Hen Corl L\él e Vves At poe e o
- NAME jz 6. ParSens NAME

STREETADDRESS | ¢) o | & s . STREET ADDRESS

CIny-gT-2IP L3700 CITY-ST-21P

TITE Geokia v ‘[ Teeaswrtr O telete TMLE [ change [ Addition

NAME Tomi Lo Joyee NAME i ~

STREET ADDRESS CU? S.Twe o Bve. " STREET ADDRESS

CITY-5T-21P Qe \oond JEL. Ba20 Cy-gT-2iP

| i

e [ Detete TMLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-81-ZIP

TITLE 7 pelete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-5T-21P

TITLE L [ Delete TITLE *y [T change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS RB

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

SIGNATURE:

SIGNATURE AND TYPED OR PRI 0 NAME

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart o 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 ar the receiver 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, of on an attachment with an address, with all other like empowered.

SIGNAVARE KESWUIRED

G-1L -00  Goof. Iy . JULD

IGNING OFFICER OR DIRECTOR

. Date Daytime Phong #




