2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ6000002569 Apr 07,2000 8:00 am

1. Entity Name

PRO TEC PEST CONTROL, INC. ecretary of State

04-07-2000 90033 007 ***150.00

8821 TH DR-#302 8821 NwW #302
CORAL SPR 33065 CORAL SPRINGS 10-4632

Principal Piace of Business Mailing Address

LI

2. Principal Place of Busingss . Mailing Address . |II"|I“|I ll“" “ “l
\
FEOE Coltec's Grele Wkt 4388 Galfer's Cede Wrrl'l
Suite, Apt. #, elg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity,& State FL_ Cj i. State 4. FEI Number 65 063 Applied For
ﬁ _q‘ m &ac"\ Garclcns fgy m Bt?qcin Ggra!em v r 1025 Not Applicable
ap =3 40 Cc’;':irys A“ %5"}’ 10 Country ﬁ' 5. Certificate of Status Desired  [] gese-;g tf}:iecgﬂonal )
5. Name and Addresas of Current Ragistered Agent P e - . . _ ... 7. Name and Address ot New Registered Agent _
Name ’
quo)rl FI Sp\e F
HSHEHs Streelquress (R.O. Box,Numbegris NGt Acceptable)
8821 NW 387N DR #302 > X8 alfec’s (Ciecle W(’S"]"

CORAL -8PRINGS FL 33065

{ o Palm Beadn Goardens  FL |"B8410

CR2E034 {9/99)

8. The above named enlityfsubmits this Styr the e ”h Fing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _ 'f./ I /00
Signature, ipmr prnted name of registered agant and "M applicable (NOTE: Ragistered Agent signature required when rainstating) DAT, l
- /-‘—-\
-3 ;husf‘c‘:.orporaln_:n is et:glbl;e t? satwsfyC;ts intangible FILEYNOVZV... l;EE 50.00 10. Election Campaign Financing $5.00 May Be
ax m_g rt_aquwemen and elects to do so. After MAY 1, 2000 Fee will be .00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) Y, Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE A [J Delete TITLE [ Change (] Acdition
NAME FISHER, HAROLD HAME
streeT ADoRESS | 8821 N W 38TH DR #302 STREET ADDRESS
CiTY-ST-2P CORAL SP 33065 y CITY-§T-2P
TITLE P %e\ete TITLE O change [ Addition
NAME FLOYD W BRUENING NAME
sTREeT ADDRESS | 6418 NW 28TH LANE KC MOUE, STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 L, CITy-81-21
TLE CFO _. e ~BgDltte . | TTLE N [ Change . [ Addition
NAME MICHAEL, ZAHRECIYAN NAME

STREET ADDRESS

sreet anoress | 5581 COACH HOUSE CIRCLE Q emeve
CITY-ST-ZIP

CITY-5T-2P BOCA RATON FL 33486

TITLE CED O Detete TTLE [ Cnange [ Additicn
NAME GRUBER, SONJA NAME
sThecT anoaess | 4388 GOLF CIR. W. STREET ADDRESS
orv-si-a | PALM BEACH GARDENS FL 33410 any-si-2¢
TITLE [ palete TITLE [ Change (] Addition
I NAME NAME
" STRFET ADDRESS STREET ADDRESS
, T -S1-28 Gy -S1-11P
U me ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefpental report is true and aggpurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver dy trustee empowered tg Jocyte Jis report as required by Chapter 607, Florida Slatutes; and that my name%rs/n Blgy ki1 Block 12 it
. vered lo efbcyie ~GR =970
1 —

changed, or on an attachme, \ L .
PN PN J’ Ao R - ’ 60

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFIGER OR DIRECTOR I Dke Daytima Phone #

N

SIGNATURE:




