2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

f
DOGUMENT # P34000041 I475 Mar 15, 2000 8:00 am
DELRAY PEST CONTROL, INC. | Secretary of State
! 03-15-2000 90140 018 ***150.00
}
Principal Place of Business Maiiihg Address
2715 FREDERICK BLVD. 215 FREDERICK BLVD.
DELRAY BEACH FL 33483 DELRA?Y BEACH FL 33483-3207 UUURJ UG
|
T e A R A
Suite, Apt. # etc. Suii:le, Apl #, elc. DO NOT WRITE IN THIS SPACE
|
| City & State City & State 4. FEI Number Applied For
65.0505701 Not Applicabie
Zp Country Zip‘\ Country 5. Certificate of Status Desired ] $8‘75 Additional
R \ N ' Fee Required
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BLASE' ALLEN i Street Address {(P.O. Box Number is Not Acceptable}
6490 GRIFFIN RD |
STE 201 |
DAVIE FL 33314 | . :
C
1 City FL Zip Code

8. The above named entify submits this statement for the purp'::se of changing its registered office or registered agent, or both, in the State of Florida.
|

'

SIGNATURE :
Signature, typad of printed namse of registsred agent and title if app!icabla. {NOTE' Registerad Agant signatura raquired when reinstaing} DATE
g e s | afoc WA 1,2000 Fea wilbe $ssgp || % EESIerCanpagnrrarcrg - $5.00 My e
g re ‘ W1, - Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES T0 QFFICERS AND DIRECTORS IN 11
TITLE P | O Delete TMLE O Change [ Addition
NAME KEANE, LUCY ! NAME
STREET ADDRESS | 2715 FREDERICK BLVD I STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL i CITY -ST- 2P
TILE ] | O pewste TILE [ change [ Addition
NAME KEANE, JAMES JR ‘ NAME
STREETADORESS | 2715 FREDERICK BLVD ! STREET ADDRESS
CITY-$T-2P DELRAY BEACH FL ' CITY-ST-2P 7
mE : ' O ooee me Ol change [ Addition
NAME - ‘ NAME
STREET ADDAESS l STREET ADDRESS
CITY-ST-21P l lcnv-sr- P
TITLE U O Delete TITLE Ol change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CiTY-5T-2IP
TITLE 1 [ oelete TITLE O change  [] Addilion
NAME ! NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-S1-21P ; CiTY-5T-7P
TWILE I' O pelete TILE O change [ Adaition
NAME . i HAME
STREET ADDRESS | STREET ADDRESS
CiTY-S1-20P | CiTY-ST-7%

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 the information
indicated on ihis report or supplemental reporn is rue and accurate and that my signatire shall have the same legal effect as if made under oathy, that I am an officer ar director
of the corporation o the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an addres fih all other like empowered.

SIGNATURE: -~ “—-—7/ 'ﬁ:-vpk/uja/r%es Kecne Jr‘. (S.ee l 3A3 /Oo 5y 376 %729

SIGNATURE ANB'TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR < Date Daytme Phone 4

4
1

MR2EA1A /Q/0a)



