g

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043021 Apr 26,2000 8:00 am

1. Entity Name

NICK'S PEST CONTROL SERVICE, INC. ecretary of State

04-26-2000 90049 014 ***150.00

Pringipal Place of Business Mailing Address
4001 BENEVA ROAD S #4156 4001 BENEVA RCAD S #416
SARASOTA FL 34233 - SARASOTA FL 342331042

II A

2. Principal Place of Business 3. Mailing Address HII"II] ”I ‘I"I m
4327 Pasadena Cirde #4327 Pasadena Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FE} Number o =] Applied For
Sarasota —P/ar;c{a., Sarasote ¥ foride éé o114 i Not Applicable
32\5/ 9- 3 3 Country gp ¢913 3 Country 5. Certificate of Status Desired O ?eae gglﬁgﬁ"m'
6. Name and Address of Current Reglstered Agent 7. Name and Aﬂd;ass: of New Registered Agent
Name
GARC|A' NICOLAS ;"azr ﬁddjess (P&, Box Numper is Not Ac table)
~406+-BENEVA-ROABD-S-#416— '3 wsadena Cirel
SARASOTA FL 34233
Shrasot — FL 3"
AFrasSoT e 323

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

SIGNATURE
~ Signalure, typed or printad namé of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(Sea criteria on back) ﬁ Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE F [ change mAddninn
HAME NAME Micalas Garcic Civel
STREET ADDRESS STREETADDRESS | 43 27 Pasa dena Cirele
CITY-ST-2IP CITY-S$T-2IP Saraso te -F L 3¢¥333
TILE 1 Delete TLE ST (] change ﬂAddilion
NAME NAME Cyhfh o Garcia Cipel
STREET ADDRESS STREETAODRESS | Y3 3.9 Pas adena Circle
CITY-ST-2IP . ov-stze. | Sarasote. L 3¥233 -
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME 2 NAME
STREET ADDRESS i STREET ADCRESS
CITY - 57-71P T B CITY-5T-2P
TITLE - . [ Dalete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P I CITY-ST-2IP

13. | hereby cenily that the information supplied with this 1|I|n does not qualify for the exemption staled in Section 118. 07%3)(0 Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee 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 attachment with an ress, wipp all cther like empowered.
SIGNATURE: / gt O VIR ieotAs é/fﬁ?éW 1900 Gi)-350-7302

SIQNATURE AND TYPED QR FRINTED NAME QF SIGNING QFFICER QR DIRECTQR Date Caytima Phone #

———

CR2E034 {9/99)



