2000 UNIFORM BUSINESS REPORT (UBR)

- = .
DOCUMENT # J11960 FILED
1. Entty Name Apr 20,2000 8:00 am
PEST PROFESSIONALS, INC. ecretary of State
04-20-2000 90003 027 ***150.00
Principal Place of Business Mailing Address
% JEFFREY B. MAY % JEFFREY B. MAY
10191 W SAMPLE RD #205A 10131 W SAMPLE RD #205A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3903
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2676?40 Not Applicable
Zip o Couniry Zip Country 5. Certificate of Status Dasired | ?g.;gqgf;éii?nal,
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
~ T ITo - O S S = Name_== B gt L A icc et S
MAY, JEFFREY B. Street Address (P.O. Box Number is Not Acceptable)
906 N.W. 110TH AVENUE
CORAL SPRINGS FL 33065
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, typad or printed name of ragistared agent and title f applicable. (NOTE' Registered Agent signature requirad when reinstating) DATE
9. Efni:;ngﬂi: is ligile (o i?:;sgyc;t;sslgtangl_blf _ P&Anetfnlﬁ ngég;gﬁﬁ;ggggﬂ -] 10. Election Campaign Financing —$5.00-May Be ~
ing requ : 3 e - Trust Fund Cantribution. 3  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TMLE [ chenge (] Addition
NAME MAY, JEFFREY B. NAME
STREET ADDRESS | 906 N.W. 110TH AVENUE STREET ADORESS
CITY-ST-2p COHAL SPR‘NGS FL CITY-3T-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY- ST-2IP
TTE [ Dajee TITLE Cchange [ addition
NAME NAME - o b =
STREETADDRESS { -+ -~ - = 7T T M STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP
TILE 07 Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY- 5122 - CITY-§1-2p
TITLE [ pefete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p
TITLE [ Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

13. | hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other like empowered. .

SIGNATURE: LM BEQUIRED 4o 1000 (954)7153 5083

]

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

EX o | faaTalW) Xocdén
LAl = B TN B 3 | | #2an I'IIIJI y VCSICALTEY

CR2E034 (9/99)



