. \ an
2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000045217 May 23, 2000 8:00 am
1. Entity N I y
AS;}WAN?ED PEST RREVIATION, INC Secreta Of State
v ! ) ) 04-21-2000 90099 049 ***150.00
Frincipal Piace of Businass Mailing Address
LAKEWOOD PARK 6 LAKEWOODD PARK
. _ BEACH FL 32174 QRMOND BEACH FL 321745149
s e 1T
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber E Applied For
6 6_‘_-' 55’? (046 —] Not Appiicable
T I T I s T~ el
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Reglisterad Agent
Name
MALDONADO, GEORGE Strest Address (PO, Box Nurnber is Not Acceptable)
6 LAKEWOOD PARK oo
ORMOND BEACH FL 32174
" City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its regiatered office or registerad agent, or both, in the State of Florida.
o

SIGNATURE S o
Signatute, ypad oc pru‘\iﬂd naraa of mglstered agant and $Ye if applicabla. {NOTE: Reqsterad Ageg glg_uiure requued when reinslaung) DATE
. This corporation is elgible to satisly is Intangible | FILE NOW!I! FEE 1S°$150.00 '~ 10. Elsction Campaian Financi -
Tax fifing requirement and elec!s to do so. After MAY 1, 2000 Fes will be $550.0‘0' . nug}undac:nilr?buti::n. e O fdst;gdt:’ohl‘:gﬁae
(See criteria on back) : 1 Make Chack Payable to Oepariment of State R

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D (1 Delete TmE [Ichange [ Addiion | &

NAME MALDONADO, GEORGE NANE &

STREET ADDRESS | § LAKEWQOD PARK STREET ADDRESS =

orv-si-oe | ORMOND BEACH FL 32174 G- §1-2° -
m

TITLE [ belete - TLE Ochange [ Addition | <

NAME NAME .

STREET ABORESS STREET ADDRESS

CITY-51-7P CITY-ST-2P _

TE : - TR B e T TUOTTETT T  ohenge T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P cITY-$1-2P

TLE [ etate TILE O change [ Acdition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§1- 2P AR

TITLE T Detets E Ochange [ Addition

NAME HAME

STREE! ADDRESS . - STREET AODRESS

onv-sr-zp | : -} ciry-st-2p

i

TLE . - 1 delete TITLE - g T {7 Change- [ Addition

MAME MAME . . N . .

STREETADDRESS | . o L smzemnnns'3§ ‘

CITY-ST-7P -~ I ciry-sT-zZp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the cargoration or the rebleiver or trustes empowered 1o exaguta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachyrlgot with an address, with all Me empawgered. {l fL'/! q (] )’
Dale -

SIGNATURE: A

[




