~ 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LBatleTl

1. Entity Name

Pestbarm Entver pﬁsesg

un Coos £ Jne.

Principal Place of Business

27030 old ~i Rd

5&\438
B[im*ﬁ Springs, o 24138
S

Mailing »;Address ‘
Jd7030 otd 4| Rd.
Suite 3
?siohﬂ-oxg‘or{(\o\sr 7 33

(PR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

Ly

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 920011 010 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINGmber Aoplad For
'Sq - 30& S "‘4’ (P Not Applicable
Z Countr ‘ Zi Countr —
i ' ° y 5. Cenificate of Status Desired (] $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Yiers, Eanenna A -

H120 Spc‘{‘r\“a] Ceoee < Dow &

Bonite S{)rir\c\S, L 343

- Street Address (P.O-Box Numner is Nol Acceptable)

City FL Zip Code
i 8 Theabove: :d entity submits this statement for  «  ~~~na ~f changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE o
signature, typed or printad name of regrstered agent ana sue ¥ upprcate. {NOTE' Registered Agenl signalure required when reinsiating) UAIE
9. This corporation is eligible to satisfy its Intangible . ' .
. El
Tax filing requirement and elects 1o do so. 10. Election Campa:gn fmancmg $5.00 may Be
o Ts Trust Fund Contribution. Added 1o Fees
(See criteria on back) [}
11. OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deleta TITLE ] Change [ Addition
HAME Hiers, Forme s LTI HAME
STREET ADDRESS (1] 73 & SPG ing Creor Doy & STREET ADDRESS
AP _1Borives Spoinays, L 313 Y Al
L D {7 Delete TITLE [JChenge  [J Addition
NAME Wi S, Evvom A NAME
streer aooaess | H 730 Spri na Cereek DT STREET ADDRESS
CITY-S1-2I Boni Vs So finas L& 3Y13Y CITY-ST-2IP
TITLE {7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS |~ STREET-ADORESS ———— -
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ! ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

CRZE034 (9/99)

13,1 heraby certify that the information supplied with this filing doés not qualify for the exemption stated in Section : f r
indicatéd cn this report or supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute 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 atmss with all other like empowered.
/ .
SIGNATURE: & phic

119.07(3)(i), Florida Statutes. ! further certify that the information

03/ /00 m:&_iﬁ%b

SIGNATURE AND TYPED OR PRINTED NAME DF{ SIGNING QFFICER OR DIRECTOR

Date Daytims Phane #




