2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90249 006 ***150.00

DOCUMENT # L59588

1. Entity Name

CAN ELIMINATE PESTS, INC.

Principal Place of Business

15353 MYRTLE ST
FT. MYERS FL 33908
us

Mailing Address

P.0. BOX 08231

6719 WINKLER RD. SUITE 121
FT. MYERS FL 333080161

us

2. Principal Place of Businass

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0 Applied For
179675 Not Applicable
Zi ti i Count iti
s Country Zp ountry 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fea Required
6. Name and Address of Current Registered Agent” =" =7 " ° B © T ' 7'7.'Name and Address of New Registered Agent T
Name

LUNSDEN, DENNIS J.
6719 WINKLER ROAD
SUITE 121

FT. MYERS FL 33919

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

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and tile If appiicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.
{See criteria on back) O

{NOTE. Registered Agent sighature required when rainstating)

FILE NOW!!! FEE IS $150.00

DATE

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

 $5.00 May Bo
Added to Fees

Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | KPR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : {1 Delete TITLE [ Change [ Addition
RAME JOHNSON, CAROL ANN NOFTZ NAME

STREET ADDRESS | PO BOX 08231 N/A STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-5T-2IP

STLE VP O Defet: e [ crange [ Addttion
NAME JOHNSON, RICHARD MAME

sTreeT Acoress | PLO. BOX 08231 N/A STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-5T-2F

me . ) .. O Delete. TITLE i CJchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21F CITY-§1-21P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-5T1-20P

TILE [ Delete TITLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-2IP

13. | Hereby certi-f"y;-that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 turther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receivepor trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen h an agdress, wilp all gther e empowered. MQDL— M
T 000 9ot dih700)

-

—

SIGNATURE: [ALD. NOFTZ St oo 27

SIGNATURE AND TYPED OR AIE OF SIGNING QFFICER OR DIRECTCR .

CR2E034 {9/99)



