FORM BUSINESS

200

REPORT (UBR)

DOCUMENT # P96000024577

1. Entity Name

harn

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90031 002 ***150.00

PLANT ADOPTION PEST CONTROL, INC.

L

Principal Place of Business Mailing Address

G5 E 127TH AVE 5309 E 127TH AVE
iAMPA FL 33617-1502 LgMPA FL 336171502

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suits, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

*City & State City & State 4, FEI Number | 3306 Applied For
. 5% la Not Applicable
;. Zip Country Zip Country - ) $8.75 Auditional
‘)] } i - 3 _ 5. Certificate of Status Desired - . [~ Fae Regquired
6. Name and Address of Cumrent Reglatered Agent 7. Name and Address of New Reglstered Agent .
- T T N ~ | Name - ‘
TOLLE, NORTON F ' -
Street ¢ P.O. Box ber s Nop gocepjabie)
12702 NORTHS6TH-STREET- 5309 & /2116 Ave 0 i o b Ds N -7
TAMPA FL. 33617
City Zi
8. The above named entity submils this statement for the purpose of changing ils registered office or :egls?er_ed agent, or both, in the State of Florida.
SKGNATURE
Signature, typed o printed name of registensd agent and bitls it sonficable. (NOTE' Registared Agent signature regured when resnstating ) DATE
9. This corporation is gligible to satisly its Intangibie FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo_

- " Tax filing requiremeant and alects 1o do sor
{See criteria on back)

—="Afer MAY 1, 2000 -Foe whi be $550.00— ~

Make Check Payabie to Department of State

“TTYGSt Fund ContibationT T

O~ - Added to Fees — |~

1. QFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE PD 7 Detete TmE Olchange [ Addition | =

NAME TOLLE, NORTON F HAME =

staeer aDoRess | 12702 NORTH 56TH STREET STREET ADDRESS o

CrY-ST-2P TAMPA FL 33617 CHTY- S1-IIP -
ry

TIE [0 peieta TIME Oichange [ Adeition | <

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T- 2P CITY-ST- 17

TTLE (O Delets Tme ST T TTTTTT T [Ocrange () Addition

NAME R - —_ = .MMS,___-:—v)-', e e T Ham S = = et L

- - SYREET ADDRESS - J-smseme o= o sttt et e e 7 2T T WUGTALET ADDRESS ’

CITY-51- 2P CIRY-SI.ZIP

Tme O oetete TME CJcrange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

THLE {3 Detete TILE {Jchangs (] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-ST-2P oY -ST-21P

TME O Detete TIME [ Change [ Addition

NAME NAME

STREET RODRESS $TREET ADDRESS

SiTY-ST-2P CATY-ST-2P

13, | hereby certi
indicated on this report or supplemental ref
of the corparation or the receiver or ¢ :
changed, or 4n an attachmeni witTHn addr

SIGNATURE:

that the Information supplied with Lhis filing gee

P

BTl other like empowered.

s nol qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cerufy that the Information
[Fle apehccurate and that my signalure shall have thg same legal effect as if made under oathy; that | am an officer or girector
# 1o exacute this report as requited by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 121

3 95064/7

SIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING OFRCER OR BIRECTOR

ﬂAfZ 2 &)
Va4

Daytana Phong #

LAY

e



