2000 UNIFORM BUSINESS REPORT (UBR) | FILED

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalura requirad when reinstating) DATE
..8._This corporation Is eliglble to salisfy its Intangible ~, | - - 2 FILE-NOW!! -EEEIS §180:00= > -~ . mpiamiie Gampaigh Financiig~ -$§-06 Ma 'B:
Tax filing n_equwemem anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to pe)és
(See criteria on back} O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME PVTS O Delete TITLE O change  [J Aadition
HAME SIMONS, BARBARA R. NAME
streer anoress | 7028 CORAL RIDGE RD. STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
omy-st-ze CITY-S1-7IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP ~
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-1w COTY- $T-71P - T ST e B
[ e | T - T T T T  Doees f e - T - .. ClChange ..[J Addiien
NAME ‘ - B naue St et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TITLE . [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13., 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gindicated;on this Teport or, sGpplemental réportiis 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 recaiver of trusteé empoweréd to éxecute 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 atachment with an address, with all other like empowered.
N R
iy f N Ty R
s Hise Bk o

SIGNATURE AND TYPED OR PRINTED NAME GF

£y e

W

are K S imus’ Pres- é,mia-u 3ot? §63r¢ &8 -fiR2

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

D MEN
DOCUMENT # M34608 Feb 14, 2000 8:00 am
PEST-ASIDE PEST CONTROL CORPORATION Secretary of State
02-14-2000 90183 016 ***150.00
Principal Place of Business Mailing Address
7028 CORAL RIDGE RD. 7028 CORAL RIDGE RD.
SEBRING FL 33870 SEBRING FL 338706173 B
us us
L L. (AT MR
T e e R R S e e e —— . T e R e FE R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2707984 Not Applicable
ap Country zp Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SIMONS, BARBARA R. Street Address (P.O. Box Number is Not Acceptable)
7028 CORAL RIDGE RD.
SEBRING FL 33870
AU —. L City FL Zip Code

CR2E034 (9/99)



