2000 UNIFORM BUSINESS REPOR} {(UBR) FILED

DOCUMENT # F65681 ' Aug 01, 2000 8:00 am

1. Entity Name S t f St t
PEST MANAGEMENT SYSTEMS, INC. ccretary or state
;f 08-01-2000 90002 047 ***550.00
Principal Place of Business Mailing Address
1481-A NW 65 AVE 1481-A NW 65 AVE
PLANTATION FL 33313 PLANTATION FL 33313
us us

2. Principal Place of Business

s g Tosawes e | MM

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

@& State E o ‘ :7'{ ,(' Cy State , ) ?‘ ,t 4. FEI Number 59-2161023 :;;:aiii :?:;ble

) Zig 33 [z “C_ou.n'_ﬁryw 5 . ME%;;;& —— ___COEITLW”SY ——_}.-5.-Cerlificate of. Status Desired — «-E-—-—-geae'gg‘lﬁfeﬂm"al" S
e H (>l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?mus\?\; ggl'v'HDAVENUE Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FtL 33313 . :
City FL Zip Ceds

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
Signature, typed or arintad nama of registarad agent and title If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE I8 $550.00 10. Election ¢ ion Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trjzt I!?Sn daér:) T:ﬁjr:m;r;ancmg 0 fd%eg(t)ohg:zssa
(See criteria on back) g Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
THLE DP [ belete TILE ' [(Fchange [ Addition
NAME SMADES, DAVID A RAME
STREET ADDRESS | 6100 COCONUT TERRACE STAEET ARDRESS
CITY-ST-2IP PLANTATION, FL 00000 CITY-ST-2IP
TILE VP O Detete TILE [ changa  [J Addition
NAME SMADES, DEBORAH A. NAME
STREET ADDRESS | 8100 COCONUT TERRACE STREET ADDRESS
CITY-S1-2p PLANTATION, FL 00000 CITY-ST-2IP
T a | St e - =—--—'--i,;—-—-——-————-~—~~|3]-0e1ete ~TITLE o - =~ — [-Ghange — [J-Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-§5-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | herehy certify that the information supplidd 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 report or supplemental rdport is true and accurate and thal my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowera@l execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrags, with fill other like empowered.

2 7-25-00 954 594-27/6

Date Daytima Phone #

SIGNATURE:

{1t



