2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P92000012031 Jan 26, 2000 8:00 am

1. Entity Name +»
BUNNY & BILL'S PEST CONTROL, INC. Sggzgg(iﬁ (gigg?oge

;
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i
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: Principal Place of Business Mailing Address
' 1111 NEOGA STREET 1111 NEOGA STREET
I | JUPITER FL 33458 JUPITER FL 33458-5659

II

I
I‘ 2. Principal Place of Business 3. Mailing Address “II”IIl ”I ||I mll mll |||| ‘II‘

E: Suite, Apt. #, etc. Suite, AR, #, etc. DO NOT WRITE IN THIS SPACE
il : .
k " . .

City & State City & State 4. FEI Number Applied For
| 65-0375430 | [spmar,
|- e . Y . . - _ _ R U | e
E Zp Country Zip Country 5 Certificale of Status Desired O ?eae.g? Additional
. - o e~ . . - = - - _. e e e - ) quired
i 6. Name and Address of Current Registered Agent o L 7. Name and Address of New Registered Agent
F Name
| Ll s
|‘ MCDONALD' MARSHALL Il Street Address (P.O. Box Number is Not Acceptable)

224 DATURA STREET B o
i SUITE 1109
WEST PALM BEACH FL 33401

City R FL ]ZipCode

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

,SIGNATURE -

Prr Feo 4o . gignature, typed or printed name of registered agent and title if appheable. "+ + {NOTE' Registerad Agent signatura required when reinstating} DATE

9. Iz;sf:izrporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo

,9 Tfequ"emem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(Seecriterizonback) [l | Make Check Payable to Department of State

Mmoo - OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T I ) TITLE [JChange [ Addition

NAME DONCHUE, ROBERTA * <. ... ... .04 NAME

streeT aooess | 1111 NEOLA ST STREET ADDRESS

CITY-5T-2IP JUPITER FL 33458 CITY-ST-2IP

THLE T O Delete TITLE ’ [J Change [ Addition

NAME DONOHUE, WILLIAM NAME

STREET ADDRESS | 1111 NEOLA ST STREET ADDRESS

CITY-5T-2P JUPITER FL 33458 _ CITY-ST-2IP o 7 e
T ! o O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

TILE [ pelete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-$T-2iP

TITLE O Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP i CITY-ST-ZIP

TITLE O velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that thae information
indicaied 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 2ddrgss, with alt pther like empowerad.

SIGNATURE: e O 8B Dguehve S5Hor (-20-00 _53)7%) 2490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayhrme Phone #




