2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 343778

1. Entity Name

LEONARD M. KING PEST CONTROL, INC.

Principal Place of Business

- S.W. 60TH WAY
~ FL 33023

Mailing Address

PO BOX 3636
MIRAMAR FL 33083-3636

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90034 048 ***150.00

(14163

Suite, Apt. #, etc, Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘12375 15 Not Applicable

- i "

| Zip Couniry P Country 5. Certificate of Status Desired O ?eae.ggq Lﬁ;i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

‘ K'NG, PATRICIA D Street Address (P.O. Box Number is Not Acceplabie)
| 2111 SW 60TH WAY
{ MIRAMAR FL 33023
L City FL Zip Code

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

SIGNATURE

Signatura, typad or ptinted name of registered agent and titte if applicable.

{NOTE, Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible 10. Election C i Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr(ejgtllc—‘lgndagoﬁ;ﬁ:uﬁ?n o ?g:ieg‘e ke
e ; o Fees
(See criteria on back) O Make Check Payable to Department of State

11 OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PS 0 Delete TITLE [ Change [ Addition 8

NAME DANIELS-KING, PATRICIA A NAME S-:'
‘ STREET ADORESS | 1801 S.W. 115TH AVE STREET ADDRESS @

CITY-§T-2IP DAVIE FL 33325 CITY-ST-2IP w

o

' TITLE v [ pelete TILE CJchange [ Addition | ©

NAME DANIELS-ROGERS, MARCIA Ak

STREET ADDRESS | 787 S.W. 120TH WAY STREET ADDRESS

CITy-5T-2IP DAWE FL 33395 CITY-8T-2IP

TITLE T i : [7 Delete TTLE [C Change [ Addition

NAME ROGERS, RODNEY ~ A NAME - L

STREET ADDRESS | 787 S.W. 120TH WAY STREET ADDRESS

&iTy-51-21P DAV'E FL 33325 CITY-8I-7P

TILE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIyy-ST-2iP

TITLE [ Delete TITLE [Jcrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TInE 1 Delete ME [ Change [ Addition

NAME NAE

STREET ADDRESS STREET ADORESS

GITY-57-2iP CiTy-ST-20P

13. Lhereby cg, g
n thi

indicated s rgport or supplemental

that the information supNjedywith thks filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
o) is truk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R vgrgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




