' DOCUMENT # M79513

1. Entity Name

ALL AREAS EXTERMINATING, INC.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90040 038 ***150.00

Principai Place of Business Ma‘riing Address

WEST PALM BEACH FL 33463

P.0. BOX 16541 P.0. BOX 16541
5376 PALMWAY N ‘ WEST PALM BEACH FL 334166541

JARVIS, FRANK
5376 PALMWAY N
LAKE WORTH FL 33463

us

Suite, Apt. # stc. SLjite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-005033 Appiied For
) 7 Mot Applicable

Zi t ZIf Count i

' Country ° ounry 5. Certificate of Status Desired O $8.75 Additioral
) Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

’ Name

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

City FL [ ZrCode

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

SIGNATURE .
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
i [ e i | 0 o 3500
i ! e Trust Fund Gontribution, a Added to Feas
(See criteria on back) X Make Check Payable to Depariment.of State
1. OFFICERS AND DIRECTCRS ] 12, - ADDITIONS {CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE bP : [ Dekete TITLE [J Change  [] Addition
NAME JARVIS, FRANK NAME
STREET ADDRESS | 5376 PALMWAY N STREET ADDRESS
orv-st-2p | LAKE WORTH FL ‘ ony-sTzP
T VP O Delete T ' [ Change [ Addticn
NAME JARVIS, MARY K NAME
STREET kODRESS | 5376 PALMWAY N STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-8T-21P
THLE : ™ pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE " [ pelete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS r STREET ADDRESS
CITY-57-2IP ' CITY-51-2PF
TME " ekt Tine [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE " O pelete NLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify 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 or director
of the corporation or the receiver or rustee empowered 10 exeCute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or en an attachment with an address, with ali other like empowered.

3-/4-00 \6@) b4 YoUT

aytime Phone #




