2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004119 FILED
1. Entty Name Apr 27,2000 8:00 am

A-PRO PEST CONTROL ENTERPRISE INC. ecretary of State

04-27-2000 90109 012 ***150.00

Principal Place of Business Mailing Address
6115 SHORE ACRES DR 6115 SHORE ACRES DR
BRADENTON FL 34209 BRADENTON FL 34209-1449
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
8 01942 Not Applicable
1 . _E _ . . o o C e . —— : - . -
ze Gountry ap - Country 5 Certificale of StalGs Desired ~ '[]  ~ $8+719 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, ALAN Street Address (P.O. Box Number is Not Acceptable)
2004 42ND ST. W.
BRADENTON FL 34205
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 Fiorida.
SIGNATURE .
Signaturs, typed or printed nama of registerad agant and litle it applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
10. FElection Campaign Financin
Tax filing requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 et Fonl Gometition ‘0 ffde%? oy Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PSD 1 Defete TITLE (I chenge [ Addition | &
NAME GEE, GLEN H RAME g‘
staeet ADoRess | 6115 SHORE ACRES DR STREET ADDRESS €
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP w
14
TImLE 7 Delete TILE [J ¢hange  [J Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ ] 7 CITY-sT-2P  F . . e e e _
TIiLE O pelete TITLE [ Change [ Addition
NAME MAEME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IE..
~ 1.
13. | hereby certify that the information supplied with this filing does not qualify for the exemplia brida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signa ¥ it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as req fltes; and that my name appears 'n Black 11 or Biock 12§
changed, or on an attachme ith an address, with-J| other like empowered.
P Yl T e j”
SIGNATURE: A h*&&.@}ﬂ.ﬂhh{;u - O 55 ES &
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytima Phona #




