2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F14887 Mar 25 12161;:)]0)8-00 am

ARCHER EXTERMINATORS, INC. Secretary of State

03-29-2000 90076 020 ***150.00

CR2E034 (9/99)

¢

Principal Place of Business Mailing Address
1158 SOLANA AVE 1158 SOLANA AVE
WINTER PARK FL 32789 WINTER PARK FL 32810-2262
us us S
5009 Fore<tCly Cood 2009 Ferest Gy
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FE! Number Applied For
Orlando, FL risndo  FL 59-2053483 Not Appicabic
Zip ? Country Zi . "] Country . ‘ $8.75 Additonal
) L_WID ) & ——323870 _l)é 5. Certlﬂcitg_o‘f_Slatus Desired __’_[;I_ Foo Requietm— -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMAS" JOHN PA Street Address (P.O. Box Number is Not Acceptable)
MILLER, SQUTH & DIMASI, PA
2699 LEE ROAD, STE 120
WINTER PARK FL 32789 oy FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, typed or printed name of registerad agen and 1ie i appiceble. {NOTE: Registerat Agent sijivaturs reguited when sainstaung} DATE
. S A ) "
9. Ihis;:rporan(.)n is el;glb: tT s?llffyd\ts Intangible i FlLEAYN?W... f;EE |Sm$:50.g:o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o 0o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PST [ pelete TITLE []Change [ Addition
NAME FOLKES, GORDON C.JR. NAME
stReeT ADDRESS | 1561 SUNNYSIDE DR. STREET ADDRESS
CITY-5T-2IP MAITLAND FL N CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS ) . o STREET ABDRESS i - _
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIME (J Delete TITLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CTY-ST-2F - CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee A\ to exacute 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 wij-ar oHd 1her {ike smpowered.
4’)’:‘
SIGNATURE s
QOF SIGNING OFFICER ‘OR DIRECTOR Date Dayume Phona #




