2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J23704 Jan 20, 2000 8:00 am
PEST PATROL, INC. Secretary of State

01-20-2000 90233 021 ***150.00

Principal Place of Business Mailing Address
1859 N PINE ISLAND RD #251 1859 N PINE ISLAND RD #251
PLANTATION FL 33322 PLANTATION FL 323225224

(URTRTRATEVEVETRY

2. Principal Place of Business 3. Mailing Address HII!“I I“I ”"I m” III" Im’ m‘

8400 N. University Drivé -~ 18400 N, University Drive

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 206 Suite 206
City & State City & Slale 4. FE! Murmber 699 Applied For
Tamarac, FL Tamarac, FL 59-2699867 Not Appliczble
e Country Zip Country 5. Certificate of Status Desired $8'35 I-‘\dd;!ional
33321 Broward. .- 333271 - -—| Broward =— - -|- . = -a™. - - - = FeeRequie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Andrea Hope Reiss
HEISS' ERIC M. Street Address (P.O. Box Number is Not Acceptable)
1677 NW 111TH WAY 1677 _NW_111 Way
CORAL SPRINGS FL. 33071
City . FL Zip Code
Coral Springs 33071
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: ' ' JAN. 13 20
SIGNATURE MA / %ﬂ/ Zﬂ(m %«M 00 '
Signatyl$, r ponted n. f registen 0 t'and titlgf) apgiicabla (NOTE: Registerad Agent signat frad wh instating) GAT
g a#ﬁomﬂe \zﬁ\o}\rfegsieeafgnqa‘n tpﬁ\s- egisterad Agent signature required when reinstating
‘ L e ; "
9. 1hnsi$orporatlpn is el;gm\; t? sansfyc;ls Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (3] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD = Deleta TITLE President @ Change [ Addition
NAME REISS, ERIC M. NAME Andrea Hope Reiss
STREETADDRESS | 1677 NW 111TH WAY STREETADIRESS | 1677 NW 111 Way
arv-s1-zf | CORAL SPRINGS FL or-s-2? | coral Springs, FL 33071
TITLE sSD & Delete TITLE O change  [J Adeition
NAME REISS, ANDREA HOPE NAME
STREET ADDRESS | 1877 NW 111TH WAY STREET ADDRESS .
oy-s1-zP__ | CORAL SPRINGS FL . _CITY-5T-2P L .
TITLE [ pelete ME [ Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THTLE 1 Delete TITLE () thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE 7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SRt R I CITY-81-2IP
TITLE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -ST-71P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd 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 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an anachms,wit all other lilkg empowered.
SIGNATURE:

@mﬁRE AND TYPEP OR PRI 0 NAME OF MNING OFFICER OA DIRECTOR Date Daytime Phone #
a RP S8 es
T

A



