2000 UNIFORM BUSINESS napb’“ﬁ"r'"(‘uan)
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1. Entity Name

M45498¢

ALLIED EXTERMINATING CO. OF PALM BEACH COUNTY iN

T~ e N

Principal Place of Business

670 FOREST HILL BLVD
STEC

WEST PALM BEACH FL 33406
us

Matling Address

2670 FOREST HILL BLVD

STE C -
WEST PALM BEACH FL J3406-5301
us

2. Principal Place of Business
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5. Centiticate of Status Desired

O $8.75 Additional
Fae Required

8. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Aganl

-
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S Fé’ﬂi?_
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8. The above namad entity Submits this staternent fer the purpose of changing its registered bffice or registered agent, or both, in the State of Florida.

SIGNATURE & Y i Bl

Florida 33406

btz '/1;1-( (e

w-}zy typad of prinfeghaame of reglstored agent and tite I Appicabin

{NOTE: Ragisiered Agent sighatures reQuired when renstamo)

9. This corporaﬁé Is efigible

Tax ting requirement and elects to do so.

(Sea crileria on back)

to setisfy its Intangible _ FILE NOW!If FEE IS $150.00
Atter MAY 1, 2000 Feoe will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees

CR2E034 {9/99)

11. QFFICERS AND DIRECTORS | 2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS I 11
TIE D 3 oelete TILE ’ O change [ Addition
NAME PEHEZ. JOEL S. NAME e e Tan 1 om o ) o P T o 1 e PR |
sTRecT ADDRESS | 6424 TRAVIS RD. STREEE ADDRESS =1 I—I%lﬁ.,—;;ﬁ]{_f{_‘l?—éﬁﬂ —
or-st-2p | W, PALM BEACH FL oy-St- 20 By e R T
TLE D [J Delete Tme TR0 Change % Rabitorr
HAME PEREZ, ROSALINDA T. NAME
STREET AbDRESS | 8424 TRAVIS RD. : STREET ADDRESS
GiTY-ST-2P W. PALM BEACH FL - CITY-ST-2P
e T T T - 3 pelete TITLE — e - - [DChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS

J_Ure-stene . p R I e, __t.‘i_i_‘f_-g-h‘? .
TLE [ peleta TILE O change [ Addition
NAME HAME
STREET ADDRESS STREE} ADBRESS
ciry-g1-21P CITy-S1-ZP
e O velete NnE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57. 27
THLE O Oeleta TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
iy 51- 2P CITY-§T. 3P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Secticn 119.07{3}i), Florida Staiutes. | further certify that the informalion
indicated on this repon of supplemantal report is true and accurate and that my signature shall have the sama legat effect as if made under oath, thal | am an officer or director
of the corporation or the receiver off thustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment watl

SIGNATURE: _ %

i address, with all other like erppowered.
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/jhms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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