2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84903 . Apr 10, 2000 8:00 am
1. Entity Name - ’ - —_—l - — t f St t
ALATE TERMITE AND PEST CONTROL, INC. ecretary ol State
04-10-2000 90110 048 ***150.00
Principat Place of Business Mailing Address
2801 11TH AVE W 2801 11TH AVE W
BRADENTON FL 34205 BRADENTON FL 342054020 v TV Uw
us us
= R IRV ERRCAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2643915 Not Appiicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired Od $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
Name
PACE’ MARY B. Sireet Address (P.O. Box Number is.Not Acceptable)
2801 MTH AVE W
BRADEMTON FL 34205 - C -
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. _'::his -c.orporatilon is eligible 1o salisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contributicn. O Added 10 Feos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP 1 Delets TILE [Jchange [ Addition

NAME PACE, JAMES W. It NAME

streeT A0oRESs | 2801 11TH AVE W STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34205 CITy-51-2IP

TITE DST 1 Deiete TIME Jchange [ Adcition

HAME PACE, MARY B. NAME

STREET ADDRESS | 2801 11TH AVEW STREET ADDRESS

orv-st-z2 | BRADENTON FL 34205 CITY-ST-21P

me 3 Detete WILE O crange [ Additien

NAME NAME

STREET ADDRESS - —— - == M =STREET ADDRESS | 2= - ——

CITY-5T-2IP CITY-5T- 2P

TITLE [ Gelete TITLE [J change (] Addition
" NAME NAME

STREET ADURESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TIRE [ celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-79 ITY - 5T-71P

TIMLE [ Delets TITLE O change [ Addition

NANME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supglemental report is trug 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 cotparation or the receiver of trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with an address, with all oth?E like empowered.

siGNaTURE: _ [0\ i P e Ui HL/ 5}5/00 P4l - 74b- 0615

JIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFIGER OR INRECTOR ale Daytime Phone #

CR2E034 19/99)



