2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THERMACELL TECHNOLOGIES, INC.

DOCUMENT # PQ3000056577

Principal Place of Business

1125 COMMERCE BLVD
SARASOTA FL 34243

Mailing Address

1125 COMMERCE BLVD
SARASOTA FL 34243-5056
us

us
of Business

“AR0 Fenbress Rlud .

"H¥AG Fentress Rlud

<

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90112 011 ***158.75

IS

DO NOT WRITE IN THIS SPACE

——Dcny &W\OJ

sacinAl.

Mty & itate a‘

Applied For
Not Applicable

4. FEI Number

59-3223708

52 has

Zip|‘4‘

g $8.75 additional

5. Certificate of Status Desired .
Fee Required

241
6. Name and Address of Current Regisfered Agent

7. Name and Address of New Registered Agent

2114

Tax filing requirement and elects to do s0.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

_ —_ T e e e e _Name . e ' - -

COUTURE’ GERALD Street Address (P.O. Box Numper is Not Acceptable)

901 CHESTNUT ST.

SUITE A

CLEARWATER FL 33756 = TREES

ity
8. The above named enyy mits this statemg® for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped’)r printad nams of registered agent and ttle il applicable. (NOTE: Registered Agent signature required w:hen rgingtating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

ADDITIONS/CHANGES TO OFFICEF‘(é AND DIRECTORS IN 11

19, OFFICERS AND DIRECTCRS 12. _
TIE pp &.nge TITLE &D O Change S Addition | &
NAME PIDORENKO, JOHN NAME TR "‘l Ml AS &
staeet apDREss | 8457 EAGLE PRESERVE WAY SREETADDRESS | 4o 0 '\ Y, Bd AD FT- 2
CITY-ST-2IP SARASOTE FL 34241 GITY-§7-21P :l :‘I ) !.s L ‘ L 2,1 7192 . w
TMEe M EY 1 Delete TILE { - iy []Ghange [} Addition 5
NAME COUTURE, GERALD NAME

smeer aponess | 901 CHESTNUT ST, STE. A STREET ADDRESS

CITY-§1-21P CLEARWATER FL CITY -ST-2IP

HILE D . —_— - [ Delete TITLE - w T wtem e e e~ ] Change- [ Addition
NAME STILES, KENDAL NAME

smeer aocress | 513 N GASEY KEY RD STREET ADDRESS

CITY-ST-2IP QSPREY FL CITY-$T-2IP

TME D N Dolete TITLE i) O change PR Addition
NAME HUGGINS, DONALD NAME PErel--

streeT anorzss | 901 CHESTNUT ST STE B STREET A0ORESS | 3| O“,W'yr'

CITY-57- 2P CLEARWATER FL 33756 ) GITY-5T-2P Had L Tad | E’@MUD A JA—M( 2.

TILE O Delete Twe———[.D e © Ochange  BHlAddiion
we | MRoMcE MALACARNE

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY - 5T-2IF 221?”0@0?%5' 'P-_ffN %ﬁ%:‘ ST,

TITLE [ Delete TILE cToTTmre Tl ' [JcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-§1-2P

of the corporation or the receiver or tr
changed, or on an attachment with

rer

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all olhepdke empowered.
PR (O N
- A=l 4 ;] v "o

T2 Y447-551

i?[ﬂ”or

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ate I'




