2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 670672

1. Entity Name

INTRACOASTAL PEST CONTROL. INC.

Principal Place of Business

#287—
~275 RATON FL 33438

- 28—

Mailing Address
10026 SPANISH ISLES BLVD. .

T -

"BOCA RATON FL 334986320

2. Principal Place of Business - ;

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90096 040 ***150.00

LO6A350 1

SRR N

DO NOT WRITE IN THIS SPACE

AN

4. FEI Number Applied For

MALONE, MICHAEL BLAIR

City & State City & State 800
59—1992 Not Applicable
i t Zi t iti
Zip Country P Country 5. Certificate of Status Desired [ ?g;ggqg?:&“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

9280 BOCA GARDENS PARKWAY
UNITB
BOCA RATON FL 33496 I REEE
8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or pnnted name of registerad agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE iS5 $150.00 10. Eleciion Campaign Financing $5.00 way 8o

After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE DP O Delete TILE [ Change [ Additien | =
NAME MALONE, MICHAEL NAME =
STREET ADDRESS | 9280 BOCA GARDENS PARKWAY, UNIT B STREET ADDRESS -
ciry-st-2ip BOCA RATON FL 33496 CITY-5T-21°

TITLE DS T Delete TITLE {1 Change ] Addition ii
NAME MALONE, NURIA LYNNE NAME

sTReeT AODRESS | 9493 SADDLEBROOK DR STREET ADDRESS

omv-si-2¢ | BOCA RATON FL CITY-ST-2P

TITLE T O Delete TITLE [ change [ Acdition
NAME DOOLY, SUSAN NAME

sTReer ADDRESS | 418 PRAIRIE ROSE LANE STREET ADDRESS

emy-§1-7P BOCA RATON FL CITY-sT-2IP

TLE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIME {3 Defete TiTLE [ change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delgte TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

n address, wj

stee empoweged to execut

/]

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 repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all o

S-20-Jp  48/-4f>- 6390

A GNETURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date Daytime Phone #




