2000 UNIFORM BUSINESS REPORT (UBR)

Do ENT # G20483 Apr 13?12]68:(])) 8:00 am
CERTIFIED EXTERMINATING, INC. ecretary of State

04-13-2000 90109 046 ***158.75

Principal Place of Business Mailing Address
2995 44 AVE N 2118 FEATHER SOUND DR
ST PETERSBURG FL 33714 CLEARWATER FL 33762-5502
us
2. Principal Place of Business 3. Mailing Address
A y AR RO
Qus 5525 Hug Q45 55% Aue M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bity ate ity & Zrate 4, FEI Number Applied For
Q }gWﬂJ By, /L, X /;\72{’(5'4111?‘ . KL, 532265573 Not Applicable
Zip céptry Zip . Zpuntry o , $8.75 Additional
3 3 70 3 nELUN 33 203 ﬁﬂhfil_ﬂ} 5. Cilklhcate of Status_{?esnred | | Foo Hequirec; lona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kogen O 27aucen
ENGEL’ HARLOW E Street A&jress (P.C. Box Numbﬁr is l\loAtAccept/a{.JI})
2118 FEATHER SOUND DR Ys L512 Vi .
CLEARWATER FL 33762 -
oy O /) , oG
v S5 rrersBuec, FL | “5¥»=

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

SIGNATL%E?KOU‘—-B—"" C U\(\o’\o.»-u\:-—— f/vi?-?'@O

Signatura, tyaad or printed nama of registered agent and title if applis&h#e, {NOTE. Registared Agent signature required when reinstating) DATE
9. ;hlsrc‘:.orporatlpn is e|lgibl;3 ttl) Simffyc;ls Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Finanging $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on tack) () Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS BB-Delete TILE O Change [ Addition
v ENGEL, HARLOW E. e
STREETADDRESS | 2118 FEATHER SOUND DR STREET ADCRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY- ST-2IP
THLE O Delete TMLE (Y ; 7 B Change [ Adcition
NAME NAME PJ/M v . AMMTAvPER
STREET ADDRESS STREETADDRESS | Q& & &5 4 A A
CITY-ST-21P CITY-ST- 2P 5 ﬂ‘"’iﬂlew?é_. £L. 33703
TITLE [ pelete TITLE -— 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta 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 trustee empowered to exacute this repart 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 an address, with all other like empowered.
. At Aot MOV INN A TS S S —
SlGNATURE_QM’ ODINONAR D, /-8-00

SIGNATUHB‘NDTYPED DR PRINTED NAME OF SIGNING oTcsn OR DIRECTOR Date Cayume Phone #

T

CR2E034 (9/99)



