2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40332 Jan 26, 2000 8:00 am
1. Entity Name
TOP NOTCH PEST CONTROL, INC Secreta ) Of State
: ! ) 01-26-2000 90143 026 ***150.00
Principal Place of Business Mailing Address
% EDWARD E. CASSETTY 11275 TRINITY PLACE
11275 TRINITY PLACE 11275 TRINITY PLACE
NAPLES FL 34114-8559 NAPLES FL 34114-8559
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N 7 | |Applied For
65-0085318 [ e
Zip Country Zip Country 5. Certificata of Status Desired O  $8.75 Additional
. L e e = e it - .. - 2~- L il e o N Fee Hequired’
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent
' Name
CASSETT 1, EDWARD E. Street Address (P.O. de Number is Not Accegptable)
11275 TRINITY PLACE
NAPLES FL 34114 .
Gity N FL I ZipCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
) N . ) m
9. Ihis&orporatlgn is el;glb\:ja t? f;tffyﬁns Intangible " FILE:I?V;... FFEE IS'H$150.50509 o0 10. Election Campaign Financing $5.00 May Bo
ax nng TeqUIrEMent and &le 510 80 50. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e PO O Deete e O] Change [3°*
NAME CASSETTY, EDWARD E. NAME
STREETADDRESS | 11275 TRINITY PLACE STREET ADDRESS
CITY-ST-2IP NAPLES FL . CITY-ST-2IF
TTLE STD O Delete TME [C]Change [ -
HAME CASSETTY, JORINA L. NAME
STREET ADORESS | 11275 TRINITY PLACE STREET ADDAESS
omy-sT-2F | NAPLES-FL ., .. e e e OTSTIRL L - R
me ' 7 Delete TMLE (] Change [~
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P T CITY-§T-7F
TILE o 5 Delete TITLE O Change [0 ==~
NAME : ; NAME
STREET ADDRESS : ! STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 1 petete TILE . [ Change  [T] Addition
NAME . NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | 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
of the corporation or the receiver or trustee empowered 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 atiachmentWith an addre

ith all other like emywereu.
ice, [ Yiitl - s et Yochs W Wz53

IATURE AND TYPED OR PRINYED WOF SIGNING OFFICER OR DIRECTOR /7 £ Cate Daytirme Fhong #

SIGNATUR




