2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000091840 ~ Apr 18, 2000 8:00 am

1. Entity Name

THE BUG SHOPPE DOHT-YOURSELF PEST CONTROL STORE ecretary of State
04-18-2000 90227 037 ***150.00

Principal Place of Business Mailing Address
1007 MICHIGAN AVENUE 1007 MICHIGAN AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 346834324
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_354 1004 Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fas Required
_ . 6._Name and Address of Current Registered Agent. e oo e _1..Name and Address of New. Reglstared Agent.. — - -
Name
DR[S’ MICHAEL E . Street Address (P.O. Box Number is Not Acceptable)
2469 ENTERPRISE ROAD SUITE B
CLEARWATER FL 33763 ]
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tla if applicabls. (NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWT!! FEE fE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution, | Add.ed 1o Fees
{See criteria on back) 0O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE O change [ Addition
NAME ZERVOS, PETE L NAME
sTreeTanpress | 1402 ISLAND AVE. STREET ADDRESS
orv-sz¢ | TARPON SPRINGS FL 34689 ov-st-zP
e D OJ Delete TILE [ Change  [J Addition
NAME CONNOR, PAUL W HAME
streeT aDRESs | 327 KNOLLWOOD ROAD STREET ADDRESS
CITY-ST-2IP TARPCN SPRINGS FL 34688 CITY-§7-2P - . - -
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2iP CITY-§T-2IP
THLE [ pelete TITLE [dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZP
T [ palete TILE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § orv-stze

13. | hereby certify that the j
indicated on this repprfor suppl
of the corporation of the recelver
changed, or on an ﬁmach ent wi

SIGNATURE:

lon supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the "~
ental report is true an accurate and that my signature shall have the same legal effecl as if made under cath; that | am an ofiicer or

trustee empowered 1o execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 wi

: an oftfer like empowered.

el LP dfaa /(m)rm,_,

2 IS .
t .g'ih'runs ANMPED on pmnF D NANE OF SIGNING OFFICER OR DIRECTOR Date

054 D

R




