2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T NEIN

DOCUMENT # P94000085788 Mar 15, 2000 8:00 am

1. Entity Name

PREMIER EXTERMINATORS, INC. 1 Secretary of State

03-15-2000 90050 026 ***150.00

Principal Place of Business Mailiné; Address

15290 SW. 26TH STREET 15290 SW. 26TH STREET
DAVIE FL 33126 DAVIE FL 33326-2034 o
Suite, ApL #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0537739 Applied For
‘ Not Applicable

Zip - Country Zip Country

5. Cerlificate of Status Desired [ §8'75 Additional
. ee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name

LEROY. DOMINIQUE M Street Address (P.O. Box Number is Not Acceptable)

ALFRED DUPONT BUILDING

169 EAST FLAGLER STRET, SUITE 1428-29

MIAMI FL 33131 City FL | %P Code

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

SIGNATURE .AOUIN/ QUE M. LEéRDY : HI-r0-00
Signature, typad or printed name of regrstarad agent and title n'app\icable, (NOTE. Ragistarad Agent signature required when reinstating) DATE
iy o socs s | attr MY 1,2000 Fog wilpeSsso0 | 1> EScionCameEanFrancig - $5.00 wa 5o
2" ar . Trust Fund Contribution. O Added to Fees
{See criteria on back) () Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ Change [ Addition
NAE CAVALIE, JOSE A i NAME
STREET ADDRESS | 15290 S.W. 26TH STREET STREET ADDRESS
LTy -ST-2IP DAVIE FL 33126 . CITY-5T-2P
e " O okt e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TINE © [ pele TITLE [ Change [ Addition
NAME _ o o o . - .
STREET ADDRESS STREET ADDRESS
CATY- ST-ZP J CITY-5T-2IP
INLE " [ peite TITLE [l change [ Addition
NAME-— NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . O pelete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP : CITY-§T-2IP
TIE [ Deinte TIMLE Ol cChange [ Addition
NAME , NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

13. | hereby certify that the information supplied with this filin does nat 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 gecurate @nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or rustee ampowered 10 @xecute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all athér like empowered.

SIGNATURE: 5 /\%‘5 A cavale (20700 385~ 1S -6662
SIGNATURE AQWTW NAME‘ OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #

4 i

CR2E034 (9/99)



