2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000024135 Mar 31, 2000 8:00 am

1. Entity Name

ANTHPESTO BUGKILLERS, INC. Secretary of State

03-31-2000 90069 005 ***150.00

Pringipal Place of Businass Mailing Address
30355 US 19N 30355 US 19N
CLEARWATER FL 33761 CLEARWATER FL 33761-1052
US US U oA —
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3216217 Applied For
Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desired O gga-gesq gfgti‘tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BHIGHTv HOWARD W treet Adaress (P.0. Box Number ig Not Accegtable)
29705 67TH WYN 5508 Cath W Ao+
CLEARWATER FL 34621 !
City Zip Code
FL | 23700

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

SIGNATURE
Signature, typed or prnled name of registered agent and Uile if applicable. {NOTE. Registered Agent signature required when raingtabng) DATE
8. This corporation is eligible to satisfy its Intangible _ FiLE NOWI1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add'ed to Fe!és
{See ariteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VPD [ Delete ILE [ Change [ Addition
NAME SMIGEL, LLOYD M NAME
STREET ADDAESS | 3562 SEA RIDGE ROAD STREET ADDRESS
CTY-ST-TP OCEANSIDE CA 92054 GITY-ST-ZIp
TITLE PD O Detets TIMLE [ change [ Addition
NAME BRIGHT, HOWARD NAME
STREET ADDRESS | 28705 67TH WAY, NORTH STREET ADDRESS
CITY-§T-21P CLEARWATER FL 33761 CITY-ST-2IP
ML ] Cloeete - - § TME - [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IFP CITY -5T-237

13. | hereby cerlify that the information supplied with this filing does not Gualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this o as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith ddress, with al! other like empowere

SIGNATURE: : (“'/7*\{; VA 3&3‘00 120-784- 09

~ ) - .} -
GIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

TR



