2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P95000094622 FILED
*enigname _ Jan 20, 2000 8:00 am
ADVANCE TECH PEST MANAGEMENT SERVICES, INC. Secretary of State
01-20-2000 90091 004 ***150.00
Principal Place of Business Mailing Address
550 EAST AVE 550 EAST AVE
CLERMONT FL 34711 CLERMONT FL 34711-2524
(Vo004 (¢
F T IR A A DA
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gily & State 4. FEL Numberl Applied For
_ 59—3352308 Not Applicatile
Zip Country Zp Country 5. Certificate of Status Desired (] gg.gesqlﬁgﬂlional
5. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent
Name
AMANN, J.OHN G_, . Street Address (P.O. Box Num;er is Not Acceptable)
550 EASTAVE .
CLERMONT FL 34711
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 Flerida.

T

SIGNATURE

Y

CR2E034 (9/99)

Signature, typed or printad r\’ama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ol L . ' . B e xw e e T oo - =
9. This carporation's eligible to satisfy its Intangible _, FILE NOWHLFEE IS $150.00 .. =+ | 45" pion Campaign Financing $5.00 May Bo
. Jaxfiing requirement and slects to do so> After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
MLE P . - O Delete TTE [ change [T Addition
NAME AMANN, JOHN G NAME
STREET ADDRESS | 550 EAST AVE “STREET ADDRESS
Ciry-S1-01P CLERMONT FL 34711 ' CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addifion
NAME MILLER, DUANE D NAME
STREET ADDRESS | 18929 ORANGE AVE STREET ADDRESS
CITY-ST-2P GROVELAND FL 34736 . CITY-ST-ZIP
TITLE S T O Gelete TNLE . [change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o omvstae
TITLE B ] petete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P ! s h s s
me [ Delets TITLE - [l chenge 7 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cimv-st-zp
me sl R _ (I change  [J Addition
LT -
MAME . ’ ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP : CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweréd 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the-receiver.or. rustée @
changed, or on an attachment with an add

| pther like empowered,

LY %‘aiﬂ;ﬁa (‘)7 ﬂmﬁnn preg, [-13-00 (53 394

728

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daa Daytime Phone #




