2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H81231

1. Entity Name

BUG SQUAD, INC.

Principal Place of Business

/O LARRY VUNCANNON
1907 TULIP LANE
WEST PALM BEACH FL 33414

Mailing Address

C/O LARRY VUNCANNON

1807 TULIP LANE

WEST PALI BEACH FL 33414.867

2. Principal Place of Business

3. Maiiing Addraas

L

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90085 003 ***150.00

RIHRIRIBD

VUNCANNON, LARRY
1907 TULIP LANE
WEST PALM BEACH FL 33414

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9035 Applied For
59-258 Not Applicable
- = "
p Cauntey # Country 5. Certificate of Status Desired [ $8'75 5ddmona1
1. ) Fea Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

F L Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AONACAD A IO

SIGNATURE
Signature, typed or printed name of registered agen and ttie if applicable. (NOTE' Registered Agent signature requirad when reinstating) DATE —J
* Tt eosramonad soon o 30| Ator MAY 1,20 Foo wil bo S3o0an | 10 EclnCarlgn g $5.00 wy s
g re Ly 1 ’ Trust Fund Contribution, Added 1o Fees
(See criteria on back) O -. - Make Check Payable to Department of State _
11. OFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete L [ Change [ Addition
NAME VUNCANNON, LARRY NAME
sraeet aporess | 1907 TULIP LANE STREET ADDRESS
CITY-ST-20P WEST PALM BEACH FL CITY-S1-2IP
TIME ] detste TILE Clchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
! ciry-sr-ze CITY-ST-2IP
TITLE ] belete 1Ime [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete T [ change [ Additien
RAME Tt T e oo T NAME 1T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CATY-ST-7IP
TITLE 7 Deet: TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP_

13. 1 hereby certity that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empawered o execute this report 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.

SIGNATURE:

-

SIRNATWRE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T




