2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO0889 o Feb 06, 2001 8:00 am

Uiz/ o8

2231 NE 32ND ST

LIGHTHOUSE PT FL 33064

City FL Zip Gode

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

SIGNATURE
Signature, typad or printad name of regiistered agsnt and title if applicable. (NOTE: Registared Agent signature required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution. g 0 f‘i}'eodt?ohgzsae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TINE S O Delete TMLE [J Change [ Addition
NAME STILES, BARBARA HAME
STREET ADDRESS | 777 S.E. 2ND AVE. STREET ADCRESS
cmy-5-2¢ | DEERFIELD BCH. FL/ CITY-ST-21P 63%’
- ..
TITLE P O petete TITLE SMMZE ﬁﬁ:hange [T Addition
NaME BERNTSON, MATHEW NAME S ADOREES
STREET ADDRESS | 574010 ARBOR CLUB.WAY swecrannisss |AS (b0 NE A TheeT 0 N\\)[
o512 | BOPA AATON FL 33433 stz | Py DaMD Bkt Flr 3366 A
|=TE . O pelete TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
TINE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-71p CITY-ST-ZP
TINE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
kit [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c¢hanged, or on an WEN Wwith ljke empowered.

SIGNATURE: BocBaps STLES (-3(-01 d54-186 -0 (40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s
" COMPLETE PEST CONTROL, ING Secretary of State
! ' 02-06-2001 90284 039 ***150.00
Principal Piace of Business Mailing Address
750 E. SAMPLE RD. 750 E. SAMPLE RD.
BLDG. 6. BAY 2 BLDG. 6. BAY 2
POMPANQ BEACH FL 33064 POMPANOG BEACH FL 33064
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2622943 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _Name - ) -
BEHNTSON’ MATHEW Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (10/00)



