2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
y Mar 24, 2000 8:00 am
PESTOP COMMERCIAL PEST PREVENTION INC. Se cretary of State
03-24-2000 90121 013 ***150.00
Principal Place of Business Mailing Address
6721 BLVD OF CHAMPIONS 6721 BLVD OF CHAMPIONS
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-3707
us Us e
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- City & State T e - City & Statg—- =~ ot gy e | -4, FE| Nurnber.. - Applied For
65-0099168 Not Applicable
i t | it it
Zip Couniry Zp Countey §. Certificate of Status Desired ] $8.75 Faditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHISON, TOM B. Street Address (F.O. Box Number is Not Acceptable)
6721 BLVD OF CHAMPIONS
N LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statemant for the purpose af changing #ts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tite if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
. N e ) = n
9, Ihlsfﬁorporatlgn is eligible t? s?tlsfy its Intangible FILIE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May g
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. 1 Added to Feas
{See criteria an back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TMLE PD/s O peete TITLE [ change [ Acditiar:
NAME MATHISON, TOM NAME
STREET ADORESS | §721 BLVD OF CHAMPIONS STREET ADDRESS
CiTY-ST-2IP N LAUDERDALE FL CITY-ST-2P
me VP _ O oeste TITLE (O change [ Addition
NAME - | BUDZ, JOSEPH B. NAME
STREETADCRESS.] 4147 NW.G0 AVE #207 . .- .« . —.fj STREETADDRESS | _ .- S ..
CIY-ST-2IP CORAL SPR'NGS FL CITY-5T-2IP
TITLE [ peiste TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F Ty -5T-2)P
TITLE O pefete TILE [ Change (] Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2ZIP
TITLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
IiE (7 Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attgelment with an agldress, with all other like empowered.
s PO T 8 / y-FEY -
SIGNATURE: G RAETesePr B Budz. 3/22/ov I 73.@01
BIdMING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E034 (9/99)



