| L _
9007UN|FORM BUSINESS REPORT (UBR)

-owCUMENT # L60525

1. Eniity Name

_ABANISH PEST CONTROL, INC.

-~

Principal Place of Business

Mailing Address

LR

.

2. Principal Flace of Business "~ T

6480 Richardson Road

- 3. Mailing Address

6480 Richardson Road . “““I"I’"”

H

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90021 009 ***150.00

Yy49490v

M

City & State “7 City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 650177853 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d §875 Adcﬂtional
34240-7403| Sarasota 34240-7403 Sarasota ee Require
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

TAULBEE, GREG

Street Addreés P.0. Box Number is Ngt Acceptable)

28801 104TH OB E Richardson Road
MYAKKACITY FL—3425¢
City Zip Cede
Sarasota FL |3%790-7403
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
Gregory A. Taulbee, President 01/ /00

_SIGNATURE

L e o (i e ol regstered agent and title if applicatle. _ (NQTE. Registersd Agent signature requirad when reinstating} DATE

a—— T e -

9. This corporation is eligitle to satisfy its intangible
Tax fiting requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86

Added to Fees

(See critaria on back) G2 Make Check Payable to-Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [l Crenge ] Additon
NAME TAULBEE, GREGORY A NAME .
STREET ADORESS | 2RSGH-t04THDRIVEEAST sieeraonress | 6480 Richardson Road -
ony-ST-2P | MYAKKA CITY-H CITY-§1-2IP Sarasota, FL 34240-7403
TITE v T Delete TLE b Change (] Addition
NAME TAULBEE, JUDITH L NAME
STREET ADGRESS | 2| smeeraocress | 6480 Richardson Road -
STY-ST-2p MY AKKA-GFRY-FC CITY-5T-2IP Sarasota, FL 34240-7403
TITLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TITLE 1 Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE~ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS"
CITY-S7-2P CHTY-5T-71P
TImLE [ Detste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ‘
CITY-ST-7IP CITY-ST-21P x,

13. | hereby certify that the informatien supplied with this filing does
indicated on this report or supptemental report is true and accura

not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation o the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1210t

changed, or on an attaghment with an address, wj

s ol

SIGNATURE: %W /ol

all other like empowered,

Gre

gory A. Taulbee 01/ /00 (941)377-7680

smunrrua#nwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ; Da

yume Phone #

(I el

R S A



