2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K45228 .
vt ‘ May 10, 2000 8:00 am
AL HOFFER'S PEST PROTECTON OF PALM BEACH, INC. Secretary of State
05-10-2000 90141 044 ***150.00
Principal Place of Business Mailing Address
% ALLEN R. HOFFER % ALLEN R. HOFFER
11179 DELTA CIRCLE 11179 DELTA CIRCLE e
BOCA RATON FL 33428 BOCA RATON FL 33428-3975 uuuz
Suite, Apt. #, etc. Suite, Apt. #, ele. 2O NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59—1899525 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Addiﬁonal
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFER’ ALLEN R. Street Address (P.Q. Box Number is Not Acceptable)
11179 DELTA CIRCLE
BOCA RATON FL 33428
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fypad or printad narme of registered agent and titie 1f applicable (NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o X . paign Financing N M
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. [J fdsde[c’!om F:isse
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE P O] Delete MLE [ change [ Addition
NAME HOFFER, ALLEN R. NAME
sTReeT ADDRESS | 91179 DELTA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATCN FL cITY-S1-21P
TILE VP O Detete e [y change [ Addition
NAME HOFFER, LYNN NAME
streeT ADDRESS | 11179 DELTA CIRCLE STREET ADDRESS
CIry-ST-2IP BOCA RATON FL eIy -sT-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : - - Q| SIREET ADDRESS - - - -
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TNLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certity that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and 1Hat my signature shall have the same legal efiect as if made under oath: that | am an officer oz director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flgrida Statutes; gnd thal riy name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered. Cﬂ é mgg/
e ITEn ' o+~ ég /
SIGNATUR SN L T resid et Y8/ TSY/753~j2:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— Cate ¥ Vi Daytime FPhdbe #




