2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074637

1. Entity Name

COMPLETE PEST MANAGEMENT, INC.

Mailing Address

PO BOX 720233
ORLANDO FL 328720235

Principal Place of Business

4854 DISTRIBUTION CT
STE #

ORLANDO FL 32822
us

2. Principal Place of Business 3. Mailing Address

4203 Distnbichion Ch

Suite, Apt, #, elc.

Suite, Apt. #, etc.
Suibed

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90031 045 ***150.00

DR AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEH Number Applied For
h{ \ O ‘FLI 59-3336137 Not Applicable
Zig, | untry Zip” Country . < $8.75 additional
?)3‘33\3 a,}qe, 5. Certificate of Status Desired O Fee Required
6. Name and Addrede’of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
CAPONI, ELSO JR. ,
: Street Address (P.O. Box Number is Not Acceptable)
727 CEDAR FOREST CIRCLE

ORLANDO FL 32828

City

Zip Code

FL

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

Signature. typed of pnnted name of registered agent and title if applicable.

(NOTE: Registsred Agent signature required when reinstating)

DATE

"FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

*9. This carperation is eligible to satisfy its Intangible
+ " Tax filing réquirement and elecls to do so.

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

{See criteria on back) i Make Check Payable 1o Depariment of State
1. OFFICERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bPC [ Delete TITLE [D change  [J Addition g
NAME CAPONI, ELSO JR NAME 23
srreet aooress | 727 CEDAR FOREST CIRCLE STREET ADDRESS é
erv-st-z¢ | ORLANDO FL 32828 CITY-5T-2ZIP o
TITLE ST [ Delete TLE {J Change  [J Addition g
NAME CAPONI, LORRAINE A NAME
steer apoaess | 727 CEDAR FOREST CIRCLE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32828 CITY - $T-7IP
TITLE T e ‘O oelete me - [ Change =~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TINE [ Detete TILE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-21

13. 1 hereby ceriity that the information supplje«
indicated on this report or supplamentafreport
of the corporation or th hie

© receh
changed, or on an atta@i
4\ S‘\\
SIGNATURE: ___ (N RETN

{th this flling

s YW

A R O L e

does net quality for the exemplion stated in Section 119.07(3)(), Florida Siatutes. | further certify inat the information
s true and keeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& ruftee emppbwered 10 §xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

zdlzod (Yor)2g00003

SIGNATURE AND TYPEL¥U RNl NAME OFTDGNING OFFICER OR DIRECTCGR

Date Daytime Phone #

"4



