2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 610794 Mar 02, 2000 8:00 am
1. Enity Nae Secretary of State

CENTRAL FLORIDA PEST CONTROL, INC. 03-02-2000 90073 027 ***150.00
Principal Place of Business Maliling Address
" W. INTERNATIONAL SPEEDWAY BLVD. 3708 W. INTERNATIONAL SPEEDWAY BLVD.
T2 BCH FL 3242441020 DAYTONA BCH FL 32124100 vVi1ivi1i4g
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 53-1889765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and ;Qddress of Current Regisiéred Agent ' 7. Nal;ne and Ad_dress of New Registered Agent
Name
DEGLEH. GEORGE Street Address (P.O. Box Numt;er is Not Acceptable}
891 HEWITT DRIVE
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabie. NOTE. Registerad Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible / FILE NOW!1! FEE IS $150.00 \ 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

{3ee criteria on back) O A Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS—_____ | KB  _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITE FD O pelete TILE O Change [ Addition | &
NAME DEGLER, GEORGE W. NAME o
sTREET ADDRESS | 891 HEWITT DRIVE STREET ADDRESS 3
crv-st-ze | PORT ORANGE FL. CITY-ST-21P W
TITLE SD 1 pelete TITLE [ change [ Addition 5
NAME DEGLER, JUDITH P KAME
STREET ADDRESS | 891 HEWITT DRIVE STREET ADDRESS
GITY-ST-2IP PORT ORANGE FL CITY-ST-2IP
e VD EET WiT - Clchange [ Addifion’
NAME DEGLER, GREGORY W. NAME
STREET ADDRESS | 891 HEWITT DRIVE STREET ADDRESS
CITY-ST-2iP PORT ORANGE FL CITY-5T-2IP
TITLE [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TIE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o executs 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?ddress. with all other like empowed.

"

SIGNATURE: IR I Y- 2r0s (qoqm{»;-yg,gl

ME OF SIGNﬂﬂi OFFICER OR CIRECTOR Date Daytirne Phone #




