2000 UNIFORMSBUSINESS REPORT (UBR)

DOCUMENT # M80745 .
1. Entty Name Feb 15, 2000 8:00 am
PRIME PEST CONTROL, INC. Secretary of State
02-15-2000 90031 012 ***150.00
Principal Place of Business Mailing Address
6300 PARK OF COMMERCE BLVD. 6300 PARK GF COMMERCE BLVD.
BOGA RATON FL 33487 BOCA RATON FL 334878229
us us
F e s AT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—00555% Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name co
SWMT' MYRON 1. Street Address (P.O. Box Numper is Not Acceptable)
8300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487
City FL Zip Code

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

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete
HAME
STREET ADDRESS

CITY-8T-ZIP \

13. | hereby certify that the information supkNed with this flling dees not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (pport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
i & axeclite this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgg f | \ aTGther like empowsred.

i foy
DRE = ﬂ}i’jlm
[**]

I D ’ I

SIGNATURE
Signature. typed or printed name of registered agent and ttte if applicabile. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fi .
o - ] ) N paign Financing $500 May Be
Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS [z ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elste THTLE [ Change [ Addition
NAME SWATT, MYRON |. NAME
sTRet ADDRESS | 6300 PARK OF COMMERCE BLVD. STREET ADDRESS
CrY-ST-2IP BOCA RATON FL CITy-§1-21P
TNLE VDA ) ] Delete TILE [ Change [ Addition
NAME DOUGLAS, GRAY NAME
STREET ADDRESS | 6300 PARK OF COMMERCE BLVD. STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-8T-ZiP
e -~ | STD=- . ~ - J Delete : R S —— CjChange 3 Addition
NAME ROTTNER, DAVID NAME
sTREET aboRess | 6300 PARK OF COMMERCE BLVD. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TLE D 7 Deiete TLE [ Change [ Addition
NAME JAY HENNICK NAME
STReET aDDRESS | 1140 BAY STREET, SUITE 4000 STREET ADDRESS
CiTy-S1- 2P TORONTO ON CiTY-St-2p
TIMe .. [T Delete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

Daytime Phone #

CR2E034 (9/99)



