2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74015 FILED
1. Entiy Name Apr 04,2000 8:00 am
NEW CONCEPT PEST CONTROL OF BROWARD COUNTY, INC. ecretary of State
04-04-2000 90003 022 ***150.00
Principal Place of Business Mailing Address
13177 56 PL NORTH 13177 5 PL NORTH
ROYAL PALM BCH FL. 33411 ROYAL PALM BCH FL 33411-8357
us Us
i R IR R ERIRAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEL Number Applied For
59-2578841 Not Applicable
Zip Country Zip . Cﬁountry 5. Certificate of Status Desired O gg'gg‘lﬁgﬁti?fla .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN; ROBERT K. Street Address (P.O. Box Numt;er is Not Acceptable)
13177 56 PLN
ROYAL PALM BCH FL 33411
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalurs, typsd of printed name of registered agent and title if appficable. (NOTE. Registered Agent signaturs required when reinstating) DATE
B e as e | attr MaY 1 2000 Foowilibe §saop | 10 FecionCarian Franng 5,00 way 8o
) ’ - Trust Fund Contribution. O Addad to Fees
{See criteria on back) Make Check Payable to Depastment of State
11. OFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TLE O Change [ Addilion
NAME NORMAN, ROBERT K. NAME
STReETA0DRESS | 13177 56 PL N STREET ADDRESS
CITY-$T-2IP ROYAL PALM BCH FL CITY-ST-ZIP
TILE . [ Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . - J belgte — TITLE -~ e e s~ [] : Ghange — [Z] Addition=| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2IP . CITY-ST-21P
TITLE O pelete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP

13. | hereby certify that the information supplied wilh this fiing does not qualit
indicated cn this report or sup ental report is true and accurate an d:A)
ra z

of the corporation or the regeier or trugle empowered ,'.s-. s
changed, or on an attachpEpat with address. ; th 5 7

or the exemption staied in Section 119.07{3)(1), Florida Statutes. | further certify that the inﬁor‘r‘paﬂon
v signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12/

Aobzer K. A/oﬂw[f;s/—oo (5 6/ ) 792.- 130/

e /
LSLQ_NATURE

Daytime Fhone #

CR2E034 (9/99



