2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90106 038 ***150.00

DOCUMENT # J31271
1. i E] T
PORTICE PEST PROTECTION INC.

Mailing Address -

1075 NE 44 ST
OAKLAND PARK FL 333074177

Principal Place of Business

1075 NE 44 ST
OAKLAND PARK FL 33334

3. Mailing Address

IR REAN R KRR

2. Principal Prac?f Business

Sw [ qve

DO NOT WRITE IN THIS SPACE

7

(‘ju::;;’z:tggm? F/A 4/ Suite, Apl\ c/l

City & State City & State ] P 4. FE( tlumber Applied For
<E - 59-2712189 Not Applicable
ap Countgy Zip Country " : $8.75 additional
33 0 ‘l ? d.‘r/ 5. Certificale of Status Desired O Fee Required
6. Name and Address of CGurrant Registered Agent 7. Name and Address of New Registered Agent
. .. -Name ~. . . - e e e sm e e mel

PORTICE' TERRY Street Address (P.O. Box Number is Not Acceptable)

4340 NW 19 AVE

OAKLAND PARK FL 33309

City Zip Code

FL

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂrlw k. Pﬁ’-ﬂca p,ram;fr gﬁ;’::‘/wdo

(NOTE: Registered Agent signature rnﬁulreﬁ when reinstating)

8. The above named entity sub

%
SIGNATURE J’ i

Signature, M{sd or pifited name of regrsterad agent and title if apphcab\e

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
" (See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
flake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ peete TILE [ Change [ Addition
NAME PORTICE, TERRY NAME

sTREET AD0RESS | 4340 NW 19TH AVENUE STREET ADORESS

CITY -ST-21P OAKLAND PARK FL CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O celets TILE ~ O change ] Addition
NAME . NAME _ . .

STREET ADDRESS STREET ADCRESS -
CITY-§T-2P CIFY-ST- 2P

TITLE O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O elete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-20P

TITLE (7 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SeN ),99 LTIt PﬂeJ' V/ sz’/ww JIT7PY- b7

SIGNATURE ANDTYWOH#R]NTED HNAME OF SIGNING OFFICER OR DIRECTOR Dard Daytme Phone 4

SIGNATURE:

CR2E034 (9/99



