2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004839 O retary of State

THE BUG MAN PEST SERVICES, INC. 05-09-2000 90019 008 ***150.00
Principal Place of Business - Mailing Address

-~ MADISON §T 6549 MADISON ST
- AUGUSTINE FL 32084 ST AUGUSTINE FL 320847655

Suite, Apt. #, elc. Suite, Apt. #, glc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3363319 Applisd For
MNot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FINK, M,ARTlN VJR Street Address (P.0. Box Number is Not Acceptable)
6549 MADISON ST
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agent and tilla it applicable. (NOTE: Registerad Agent sighature required when reinstahing) DATE
9. This corporation is efigible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . e
Tax ﬁi}ngprequirememgand Soots 100050, After MAY 1, 2000 Fee m?l!f be $550.00 10- ?em” Campalgn Financing O $5.00 May Be
978 rust Fund Contribution. Addad to Fees
{Ses criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D ] Deiete TME Clchangs [ Addition | &
NAME FINK, MARTIN V JR NAME %
stReeT ADoRESS | 6549 MADISON ST STREET ADDRESS b
ov-s1-2¢ | ST AUGUSTINE FL 32084 or-s1-2¢ &
TITLE D 1 pelete TITLE [l Ghange [ Addition | &
NAME FINK, DEBORAH J NAME
STREET ADORESS | 6549 MADISON ST STREET ADDRESS
CTY-$7-21P ST AUGUSTINE FL 32084 CITY-ST-IP
TnE [ patete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TTE {1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P GITY-ST-2P
TWLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
me O petete TILE [ change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 or frustee empowered to execule this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Slock 12 1
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: i U Véé% SEUIMaEn V. Bk Q. ‘{/25_[00 do q/umbw

snc.un?ne AND TYPED OR PRINTED NIME OF SIGNING OFFRCER OR DIRECTOR hd Data Daytma Rncne ¥ ¥




