2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000056851 Apr 21,2000 8:00 am

1. Entity Name

THE FLORIDA PEST SOLUTION, INC. ecretary of State
04-21-2000 90023 028 ***150.00

Principal Place of Business Mailing Address

150 SW 12 AVE 150 SW 12 AVE

SUITE 360 SUITE 360

POMPANQ BEACH FL 33069 POMPANO BEACH FL 330693238

T s VRO TER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Mumber 650599774 Applied For
Not Applicable

e Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - a— — Name —_— - Cem e e e e - - .
SAGE. NORMAN Street Address (P.C. Box Number is Not Acceptable}
150 SW 12 AVE
SUITE 360
POMPANO BEAGH FL 33069 5 E e
8. The above named entity submits this statement for { e’of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - yA ‘// Vil
Signature, typad or prnted name of registered agent and title if applicants. {NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- - ; 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr!i;buti on. ¢ Cl fgjsgomh;:‘;:e
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1] M pelete TITLE [ Change  [J Addilion
NAME SILVER, BURTON NAME
STREET ADDRESS | 6054 GLENDALE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP _~
TITLE D 1 pelste TITLE IHfhange [ addition
PO‘ILtr F om aho
NAME ROMANO, PETER NAME 2706 v
STREET ADDRESS | 7935 NW 8 CT sreerovness | -0 - Bgx
o520 | MARGATE FL 33063 o520 | epit b GeAF .
[t D [ e T 7 Clchange [ Addition
NAME --|- SAGE, NORMAN - vave- SR
STREET ADORESS | 11078 HARBOUR SPRINGS STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL 33428 CITY - ST-2IF
TITLE [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP
TILE [ Dslete TITLE O Change (T Aadition
HAME NAME
STREET ADDRESS : STREET ADDRES3
CITY-ST-2IP ) CITY-57-2P

13. | hereby certify that the information supplied with tnis filing does not qualify for ihe exernption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate god that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to executehid report as required by Chapter 607, Florida Stmuljd that my nme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a|l oiPe
Date Daytime Phone #

SIGNATURE:

e

CR2E034 (9/99)



