2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

Date Daytune Phore #

CR2EQ34 (9/99)

DOCUMENT # HO0889 | Mar 17, 2000 8:00 am
1. Entity Name i S t f St t
COMPLETE PEST CONTROL, INC. ' r
I 03-17-2000 90077 009 ***150.00
Principal Place of Business Maili lg Address
750 E. SAMPLE RD. 750 E.]SAMPLE ROD.
BLDG. 6. BAY 2 BLDG. 6. BAY 2
POMPANC BEACH FL 33064 POMPAlNO BEACH FL 33064-5144
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE .
City & State City;& State 4, FEI Number Applied For
* 59-2622943 Not Applicabie
Zip Country Zip l Country 5. Certificate of Staius Desired d $8.75 Additional
| Fee Reguired
6. Name and Address of Current Registerad Agent ____ . _ _ . 7._Name and Addregs.of New Registered Agent .-
Name
BERNTSON, MATHEW 1 Street Address (P.O. Box Number is Not Acceptable)
2231 NE 32ND ST ‘
LIGHTHOUSE PT FL 33064 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or puinted name of registerad agent and utle f applicable. (NQTE' Registered Agenl signature required when reinstating) DATE
) ) - o ) ] e y " 1a. = _ 7
9, This ?orpcram.)n s eligible to satisfy its Intangible FILE-NOW ! FEE.IS. $150.00 = .= 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ™ - 0
B le usi Fund Contribution. Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE S i O pelete TMLE (1 Change [ Aadition
NAVE STILES, BARBARA | NestE
STREET ADDRESS | 777 S.E. 2ND AVE. ! STREET ADDRESS
CHY-ST-2IP DEERFIELD BCH FL i CITY-ST-ZIP
T P i [J Delete Titie SOWNE Wcrange  [J Addition
e BERNTSON, MATHEW e Soane” WOD
STREETADDRESS | 9941 NE 32ND ST sTREETADCRESS | 57T 010 RRROR. G WY "oty
oS | LIGHTHOUSE PT FL orstze BOCH ROTOM Fh. SBUDD
TITLE e e T—’ T Delete TITLE B : [J Change  [] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP CIFY-5T1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-21
TITLE O Delste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CHY-S7-2P CITY-s1-21P
13. | hereby certify that the information supplied with this filing c';loes not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and dccurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all othar.Jike empowered.
L RS i e e L /7/, -
SIGNATURE: — 5 22 REQLH 3/18/00 D64 7560%0

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i




