2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # HE835S Apr 03,2000 8:00 am
ISLAND PEST CONTROL, INC. ecretary of State

04-03-2000 90202 032 ***150.00

Principal Place of Business Mailing Address
M0 AVEC. STEA 3010 AVEG. STEA
HOLMES BCH. FL 34217 HOLMES BCH. FL 34217-2126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEY Number 59'2567120 Applied For
Not Applicable

Zi Count Zi Countr . iti
® ity P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme

YETTER, DONALD W ESQUIRE
406 13TH ST WEST
BRADENTON FL 34205

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

City FL Zip Code

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Sigale of Florida.

.

SIGNATURE
Signatura, typad or printed name of registared agent and titls if appbcable (NOTE: Registered Agent signalure required when reinstating) DATE
9, This _c_orporatign is eliginle to satisfy its Intangible FILE NOWH! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. [ Add.ad o Fe}és
{See criteria on 'pack) : iﬂ/ - ‘Make Check Payabie to Department of State o ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
" e DPT ] Delete TILE [ Change [ Addttion
NAME KELLER, ERNEST A. NAME
staeer aporess | 3010 AVE.C, STEA * STREET ADDRESS
CITY-ST-21P HOLMES BEACH FL CITY - ST-2IP
e Vs ] Delete e Ol Change L] Addition
NAME KELLER, ELIZABETH A. NAME
street aoress | 3010 AVE.C, STEA STREET ADDRESS
CITY-ST-2IP HOLMES BCH. FL CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-21P
TIILE O velete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered.

Island Pest Coptrol,.Inc. By:....
SIGNATURE: __£{1cn feth &Qbﬂm;-vf“@;memdenk 3/30/00 (941) 778-1337
h 13

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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