2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001966 Jan 12,2000 8:00 am
1. Entty Nomo Secretary of State

CERTIFIED PEST CONTROL OPERATORS OF FLORIDA, INC o G0 033 *enner 22
Principal Piace of Business Mailing Address
6635 W COMMERCIAL BLVD 6635 W COMMERCIAL BLVD
SUITE 20t SUITE 201 T R R 7
TAMARAC FL 33319 TAMARAC FI. 333132150
A s A A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Aeplied For
N 65-0572961 e e
Zip Country Zip Country 0 $875 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINBERG, STEVEN A ESQ.
8000 PETERS ROAD | —
PLANTATION FL 33324 o

City ' FL I Zip Code

———~—=|—g\fget Adiress (P.O” Box Number is' Not Accaptable) ~—- _————

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttie if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $61.25 .~ . Trust Fund Contributien. L Added to Fees Department of State
10. g OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD, wip T N_neme TITLE t o oY [OcChangs [ 1.
NAME KESSLER, BOB- -; - NAME Roen BoX
STREET ADORESS | 5163 NW 58 .TERR sreETao0fess | Gy Caus dod Ledyp Dv w1
omv-sT-7P | CORAL SPRINGS FL 33067 arestzp | Pumpans Beh BC 32006¢
TITE VP ?Deme THTEE vFP M change [
NAME LIVINGSTON, GIL NAME bary & pero
STREET ADDRESS | 3440 NW 71ST ST STREETADDRESS | -, Lkalu b, Court
cr-sT-2P | COCONUT CREEK FL 33073 o522 Weerfiedd Reh Fo 339% N
TITLE BED ' o . netete me 7Sy 0 T T O Change [
NAME KING, PATRICA NAME Ban tencace
STREET ADDRESS | 1801 SW 115 AVE smeeraooress | @ 0 SoXe §&75 -
CITY-ST-7IP DAVIE FL 33325 CITY-ST-21P Cured uS(m g -C 3507 N~
TITLE T . o - Qmﬂem TILE T ) BEthange [
NAME SPERO, GARY. . ’ NAME G Lo (g {om
steet aneRess | 23 COLUMBIA COURT sTEETAOERESS | 34 o NuLy FustA
orv-st-z¢ | DEFRFIELD BCH FL 33442 : oeste Lo comwt Qe PL 336713
TME ED O Delete ImLE . [cChnge [0
NAME EDELSTEIN, MEL NAME
STREET ADDRESS | 8635 W COMMERCIAL BLVD #219 STREET ADDAESS
CITY-5T-2iP TAMARAC FL 33319 CITY-ST-2IP
THLE [ Detete TILE [ Change  [7**-~-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on ar, attachqent with-an addre ith all other like empowered.
SIGNATURE: QLM@.’XEMB%QED ) .L,l,[ GO 9By 2y - ¥0L

SIGNATURE AMTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytme Phone #




