2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36728

1. Entity Name

NEW HORIZON PEST CONTROL, INC.

Principal Place of Business

7133 PENINSULAR DR
N PORT RICHEY FL 34652
us

Mailing Address

7133 PENINSULAR DR
N PORT RICHEY FL 34652-1(46
us

2. Principal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90025 005 ***150.00

AL TR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number Anpliad For
59-2981194 Not Applicable
- Zip - Country Zip LCountry 5. Certificaie of Status Desired G- 38.75 Addiiona

Fee Required *

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERSCH, LARRY S.
1570 S. HIGHWAY 301
DADE CITY FL 33525

Name

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

City

FL Zip Code

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 Flerida.

SIGNATURE

Signature, typsd or printed name of regisiered agent and title if applicable.

(NOTE: Ragslered Agent signature required when reinstating} DATE

FILE NOW!!1 FEE IS $150.00

9. This cerporation is eligible to satisfy its Intangible . . . .
o oo v e 08 At WY 1,000 Fool e sssogn | 1O S Comm ey 9500y
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PD [ Deletz mLE Clcange [ Addition | &

NAME JONES, RAYMOND T. NAME &
swneeraoress | 1210 C PENINSULAR DR. STREET ADDRESS C“TD')

CITY-ST-2IP NEW PORT RICHEY FL CIFY-ST-2iP u

TILE Vst [ belete TITLE [ Change [ Addition E:)

NAME JONES, LINDA A. NAME

streer soomess | 1210 C PENINSULAR DR. STREET ADORESS

_ermvzsr-ze__.|_NEW PORT.RICHEY FL _ _§ omv-srze i : _

TILE D O oelete TITLE [JChange [ Addition

HAME JONES, LINDA A. NAME

sreeTanoress | 1210 C PENINSULAR DR. STREET ADBRESS

CITY-ST-2IP NEW PORT RICHEY FL GITY-ST-70P

TITLE [ pejete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TIMe O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

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

TLE O Delete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 ar director
of the corporation or the recelver 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-.altachryddress. with ail other like empowered.
, - T A . \
SIGNATURE: oy it Vo A i B

4/5/20 722892 8372

-
SIGNATURE AND TYPED OR PHIWED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




