2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009847 Jan 26, 2000 8:00 am

1. Entity Name
CAPE CORAL EXTERMINATING, INC. Secretary of State
01-26-2000 90123 029 ***150.00

i
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Principal Place of Business Mailing Address

2203 CORNWALLIS PKWY 2203 CORNWALLIS PKY
CAPE CORAL FL 33904 CAPE CORAL FL 33%04-4071

us us A0012 '

2. Principal Place of Business 3. Mailing Address “"HI" ”I II”" II “I IIH II I I

= ymmy e re——

i

; Suite, Apt. #, efc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ JAootied For

| 650638954 R
] -

i Zip Courilry Zip Country 0 $8.75 Additional

. tifi i .
: 5. Certificate of Status Desired Fee Required

; . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
‘ Name™ " e - - .- -
: SCHIER, PAUL € Street Address (P.O. Box Number is Not Acceptable)
2203 CORNWALLIS PARKWAY
CAPE CORAL FL 33904
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi R i
: . tion Campaign Fi n
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Tr(:; Igznd C:ntr?bulig: noing 0O f:jjdcgiq ONI‘:?;SBG
(See criteria on back) 474 Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE O chenge [ Addition
NAME SCHIER, PAUL NAME
STREET A0DRESS | 2203 CORNWALLIS PKY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL : CITY-ST-2P
TITLE DPST [ Delete TITLE O change [ Addition
NAME SCHIER, BARBARA HAME
sTREET ADORESS | 2203 CORNWALLIS PKY STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL CITY-ST-2P
TE - . _ . O opelee e . O change (T Addition
NAME NAME T - Toorm T o - -
STREET ADDRESS . STREET AQDRESS
CITY-ST-ZP CITY-ST-2IP
TILE {7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T- 29
TITLE [T Delete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 ip exegute 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 attachmerwith an agress, with all e empowered. " N

SIGNATURE:

-

_ ¥
Vedhoo, Yao € ScHien  [-90-00 ?‘ 70 BY4S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytme Phong #




