2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S37644 May 23, 2000 8:00 am
1. Entity Name S
ecretary of State
ENTS TREE & LANDSCAPING SERVICES, INC.
05-23-2000 90225 046 ***150.00
Principal Place of Business Mailing Address
763 HIBISCUS DRIVE 763 HIBISCUS DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-7623 ’
F v IHALMTEERERRRAN AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WHIlTE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
65.02548%0 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $3'75 Additional
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i — — L . Name X
= = - "EEST;*;—‘:WWI:—V-—TT-" R N
MERRITT, DYANA L Streat Address (P.O. Box Number is Not Acceptable) ’
763 HIBISCUS DRIVE
ROYAL PALM BEACH FL 33411
City FL Zip Code

A4 7 )%?Wﬁ

ed enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

Signature, tyyé or prinlb}d nameg of reglsﬁﬁed agent and tiia if applicable. (NG’TE:'He’gistered Agent signature required when rainstaling} |
e 1

9. This corporation is éﬂ'gTBle to satisfy its Intangible <E|LE NOW!I! FEE IS $150.00 ) 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{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 vD [ pelete TITLE [ Change ] Acdition g
NAME MERRITT, MICHAEL H - NAME 3
STREET ADDRESS | 763 HIBISCUS DRIVE STREET ADDRESS §
ciny-s1-2p ROYAL PALM BEACH Fl. 33411 CTY-ST-2IP &
o
MLE PST [ Delete TITLE [JChange [ Addition [ G
NAME MERRITT, DYANA L NAME '
STREET ADDRESS | 763 HIBSCUS DR STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL CITY-§1-2IP
THTLE [ pelete TITLE : [0 change [ Addition
NAME NAME !
STREET ADDRESS {7~ == - - —_— - STREET ADDRESS e e  m - i - _
CITY-ST-2IP CITY-ST-2IP |
TITLE ) [ Delete TMLE I Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ',.f\
CITY-ST-7IP CITY-§T-7IP Coo
TITLE . . [ pelste TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS "
CIry-ST-2IP CiTY-ST-21P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S7-2P i CITY-ST-ZIP .
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.!l 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 it made underjoath; that | am an officer or director
of the corporation o the receiver.ar 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, or on an attachrpl witt) an address, with all other like empowered.
SIGNATURE: &ﬁ. MAL. 4 /:28” oD (1) 195 3609
ME OF SIGNING OFFICEF OR DIRECTOR / / Date Daytne Phons ¥ '
L



