&y .
2900{1N|F0RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017578__ May 09, 2000 8:00 am
1. Bty Name _—  Secretary of State
New Generation Pest Control, Inc. / 05-09-2000 90143 050 ***150.00
Principal Place of Business Mailing Address
11197 Sylvan Pond Cr. PQ Box 677752-7752
Orlando, FL 32825 Orlando, FL 32825
2.-_Principal Place of Business 3. Mailing Address
5937 A. Winegard Rd. 5937 A. Winegard Rd.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . .. . - Citd_& State_, _ 4. FEl Number . _ ) Applied For
Oriando, FL rlando, FL 59-3285867 " [ iNot Applicable
5800 Coun 7P 30800 County 1y 5. Ceriificate of Status Desired ] E:g';esq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Paul Calloway

Edward Rodriguez
Street Address (P.O. Box Number is Not Acceptable)
11197 Sylvan Pond Cr. 1708-D Americana Blvd.

Orando, FL 32825

Cit Zi
¥ Onlando FL | “357%4
8. The aboave namedenﬁ;ihisjlen?ior the purpgse of changing its registered office or registered agent, or both, in the State gf Florida.
—— A Hrg
Slgnalyfl% or printed name of regisxfd agaent and l\lle/nwﬂplicabla. {NOTE' Registered Agenl signaiure requiréd when ranstaling} T4 ¥ DATE
9. This Corporalionkeligible to satisfy it nlangible/ . . . .
10. Etection Campaign Financ
Tax filing requirefent and elects to do so. on L.ampaign Financing 0 $5.00 may Be
ST Trust Fund Contribution. Added to Fees
(See criteria on back) ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [Dchange (] Addition
NAME Rodriguez, Edward NAME-
STREET ADDRESS | 11197 Sylvan Pond Cr. STREET ADDRESS
CITY-ST-2P Orlando, FL 32825 CITY-ST-2P
TITLE D 7 Detete TITLE [} Change ] Addition
NAME Calloway, Paul NAME ‘
STREET A0DAESS | 1708-D Americana Bivd., STREET ADORESS - ~ - - - = - - S
Cry-S1-71P Orlando. FL 32825 QiTy-S1-2IP
TILE [ pelete TITLE D [Jchange (R Acdition
NAME NAME Calloway, Eugenia
STREET ADDRESS STREET ADDRESS 1708-D Americana Blvd.
CITY-ST-ZIP CITY-ST-2IP Orlando. FL 32825
TITLE [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TILE [ oelete me [ Change [ Addition
HAME N NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP .
TITLE 7 Defete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP $ITY-8T1-2IP

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. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and 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 recer or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

SIGNATURE:

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Wl Il s wpaem

CR2E034 (9/99)



