2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34052 FILED
1. Entiy Namo | Feb 26, 2000 8:00 am
PARKES PEST CONTROL, INC. Secretary of State
02-26-2000 90030 004 ***150.00
Principal Place of Business ~ . Mailing Address
748 LANTANA AVE. o PO BOX 707 - - - )
CLEARWATER FL. 34630 CLEARWATER FL 33758-750)
e s I EIERUMBRE AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2772946 Not Applicable
%’[ﬁz ) . Country Zip Country 5. Certificate of Status Desired (] gg'ggqlﬁ?:;tional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKES, MICHEAL et Address (P.O. Box Number is Nol,Acceptable)
770 LANTANA AVE. AT, U BTN BTE™
CLEARWATER FL 34630
Cit ;
CUEPRWATER FL | 32767

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.
- ™ i

i
/
SIGNATURE — 7/ /f_ e —_—
Signature, typed or printad name of registered agen%m‘ g if apphcavle. WUTE: Ragistarsd Agent signature required when reinstating) DATE
s
9. This corporation s eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax flllng n_aquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE DP ' [ Delete TILE [ Change [ Addition
NAME PARKES, MICHAEL NAME
STREET ADDRESS | 7486 LANTANA AVE STREET ADDRESS _
crv-st-2 | CLEARWATER FL CY-5T-2P ZiP- 33167
TTE s [ Delete THLE []change [ Addition
HAME PARKES, MICHELLE NAME
STREETADDRESS | 746 LANTANA AVE. STREET ADDRESS
eIrY-ST-21P CLEARWATER FL 34630 bimy-St-27 ZIP- ?)5‘76:7)
i : O Detete TTLE Teo T [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TLE [ Delete TITLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ paiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . 4Ty -St-2p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.067{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 caih, that | am an officer or director
of the corporation or the receiver or trustgerempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other |j mpowered.
Pt gt e b _3-' "”/f-‘ A -

SIGNATURE: _ ~%= /'*D/'Eﬁf} C;’Z/Af%? Q N U a- iy

TS el I T ’
(RN Gl ¢t
Date Daytime Phons #

SIGNATURE AND TYPED OR PRINTED y/daof SIGNING OFFICER OR DIRECTOR
-

CR2E034 {8/99)



