2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000015742 Jan 29, 2000 8:00 am

1. Entity Name

LAN MAC TERMITE CONTROL, INC. Secretary of State

- 01-29-2000 90039 038 ***150.00
Principai Place of Business Mailing Address
2561 SOUTH ST. 2561 SOUTH ST,
FT. MYERS FL 33301 FT. MYERS FL 33901-5309
A A T )
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0471665 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New ﬂgglstered Agent o
Name :
MCKlNNEY' LANCE M Street Address (P.O. Box Number is Not Acceptable)
2561 SOUTH ST.

FT. MYERS FL 33901

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and litle if epplicable. {NOTE: Registered Agent signalura reguired whean reinstating) DATE
B ek s oo | Ay 1,2000 Fepwil bo $ss000 | "™ EeCienCermaan Francig - $5.00 way oo
Aol ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O petete TMLE [ Changze [ Additien
NAME MCKINNEY, LARRY NAME
STREETAGDRESS | 2561 SOUTH ST. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33901 CITY-$T-2P
TITLE [ Detete TILE [ change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ST R ) [1oelete” me - © " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CIrY-81-2IP
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7/P

13. { hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3Xi). 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 it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

< AN AT
SIGNATU 2L UL AR ey MeKrovey [~ 2B 19U FBT/S5CT

SIGNHURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIEECTOR / Date Daytime Phona #




