2000 UNIFORM BUSINES{S REPORT (UBR) FILED

’
‘ .
DOCUMENT # P96000057246 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
PESTBAN SUNCOAST SERVICES, INC. ecretary or sState
03-22-2000 90086 047 ***150.00
Principal Place of Business Mailin'g Address
i
27030 OLD 41 RD 27030 QLD 41 RD
STE 3 STE 3|
BONITA SPRINGS FL. 34135 BONITA SPRINGS FL 34135-5403
us us [
2. Principal Prace of Business 3 Ma”[ing Address ‘ ’"”m H”ll ” ‘ H " ‘ m " | I II I"l“ I"ll Im ]m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City'& State 4. FEI Number 800 Applied For
59-3397 Not Applicable
- - C —
2 Country Zip l ountry 5. Certificate of Status Desired O $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . [ Name
HIERS, EMMA A | Street Address (P.O. Box Number is Not Acceptable)
4730 SPRING CREEK DRIVE |
BONITA SPRINGS FL 34110 |
l Cit i
J y Zip Code
‘ FL
8. The above na—" " tity submits this statement é~ +hq pu_rp{)se of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE _ . ., - — T —
Dignature, typed O Prfiy anm i 1oyisiesl dyent and tile il aﬁbfcable (NJTE Registered Aue .. . . ting) DATE
9. ihlsfc;}orporatpn is elrgublc';.l t(I) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and efects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D ; O Delete TITLE [l change [ Addition
HAME HIERS, JAMES L il | NAME
sTRee ADDRESS | 4730 SPRING CREEK DRIVE STREET ADDRESS
arv-si-z¢ | BONITA SPRINGS FL 33923 4 GITY-57-2
TILE D i O oelete TITLE [ Change [ Addition
HAME HIERS, EMMA A i NAME
street acoRess | 4730 SPRING CREEK DRIVE | STREET ADDRESS
arv-size | BONITA SPRINGS FL 33923 Y- sr-2i
TME 1 [ oelete THLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST- 2P
TILE ‘ [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP : i CITY-5T-2IP
TITLE ! 7 Detete TILE [J Chenge [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
13. | hereby certify that the information supplied with this fifin boes not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the information
indicaled on 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 rgfceiver or frustee empowered 1o éxécule this report as required by Chapter 807, Floride Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all otth like empowered.
A 03/ / (94 )L
SIGNATURE: LS PN /7D $-3330
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #

CR2E034 9/39)



