2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91640 Mar 15, 2000 8:00 am

1. Eniy Namo Secretary of State

LAWN & PEST PROS, INC. . 03-15-2000 90036 008 ***150.00
i} ]
Principai Place of Business Mailing'Address
8249 KRISTEL CIRCLE 8249 KR@STEL CIRCLE |
PORT RICHEY FL 34688-5910 PORT RICHEY FL 24658-5910 L E 0 0 3 ? 5_ 4 3
. ‘ _ '
Suite, Apt. #, elc. Suite,: Apt. #, etc. A DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2627607 Not Applicatle
Zip .1 Country_ Zip Country - . $3_75 Additional
. R Ty __I#.-_ -~ - e . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PRATT, CHARLES M. Street Address {P.O. Box Number is Not Acceptable)
8600 SKYMASTER DRIVE
NEW PORT RICHEY FL 34654 .
City FL Zip Code
8. The above named entity submits this statement for the purpa:se of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad narme of registered agent and ttle f applicable {NOTE: Ragsterad Agent signature reguired when reinstating) DATE
I
9. Ihwsf(l:_orporatpn is el:glbga tlo sansfyc;ts Intangible FILE‘YNOW!!! F;;EE 1S $150.00° 10. Election Campaign Financing $5.00 May 80
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{8ee criteria on back) C Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE i) U M peiste TILE ) [ change (] Addition
NAME PRAL], MICHELLE D NAME
STREET ADDRESS | 8600 ASTER DR. STREET ADDRESS
CiTY-ST-2IP NEW PO CHEY FL CITY-$T-2IP
THLE P - [ Deleta TITLE [ Change [ Addition
e PRATT, CHARLES M A
STREETADDRESS | 8600 SKYMASTER DR. STREET ADDRESS
CiTy-ST-21P NEW POHT R‘CHEY FL CITY-57-2IP
TITLE P T Y Ooetete E T ) [ change [ Additicn
NAME R LIPS NAME
sTReeT apoResg | TR STREET ADDRESS
CITY-§1-2P R i . CITY-5T-2IP
TITLE . " Ooese TITLE (O change [ Acdition
NAME ' - NAME
STREET AGCRESS STREET ADDRESS
CITY-$T-21P A _ CITY-57-21P
TITLE o O elete TITLE ' (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TIE " O elete TMLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin "daes rot qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on lhis report 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 corporation or the receiver or trustee empowered to 'ex report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
K

changed, or on an attachmeniaith an address, with all other like€mjowerad. Xﬁl\f‘

NA.I.! OF SIGNING OFFICER OR DIRECTOR Date 'ﬁayl»me Phone #

o E
SIGNATURE ANDTYPED OR PRINTED

SIGNATURE:

[

CR2E034 (9/99)



