2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070031

1. Entity Name

INTERNATIONAL PEST CONTROL, INC.

Principal Place of Business

NG STREET
L HEIGHTS FL 32656

7054 K

Mailing Address

7059 KING STREET
KEYSTONE HEIGHTS FL 32658-9177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90390 006 ***150.00

i

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
59-3497593 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired O ?g.;{’esqlﬁ?:dmonai
—— - —=>="§,-Name and Address of Currant Registered Agend™>>__"— . =cl-—~_——___ - __7. Name and Address of New Registered Agemt__ . _ .. __ | _
Name
POLLEHA' THOMAS A Street Address (P.O. Box Number is Not Acceptable)
7059 KING STREET
KEYSTONE HEIGHTS FL 32656
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinied name of registered agent and titla it applicdble. (NOTE: Registarad Agent signature required when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
- 10. Election Campaign Financin
Tax fiing requirement and elects (o do 5o, After MAY 1, 2000 Fee will be $550.00 o e aancin $5.00 way 8s
{See criteria on back) | Make Check Payabile to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE P C1 Delete TILE O Change [ Acdition | &
NAME POLLETTA, THOMAS A NAME f—:—
STREET ADDRESS | 7059 KING STREET STREET ADDRESS o2
CITy-§1-21P KEYSTONE HEIGHTS FL 32856 Qrv-st-21p &
TILE ST 1 Delete TLE O Chenge [ Addition S
NAME BROWN, SHEILA JEAN NAME
sTReeT ADORESS | 13481 COLUMBINE AVE. STREET ADDRESS
GITY-ST-2P WELLINGTON FL 33414 GITY-5T-2IP

- IFLE VP - SN o I FTHY =~ BHE—— ol LS =[] Change ] Addition_|._
NAME JESSE LEE ALMEIDA o f wame-
STREET ADDRESS | 7059 KING STREET STREET ADDRESS
CiTy-S1-2P KEYSTONE HEIGHTS FL 32656 CiTy-ST-2IP
TITLE O Celete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-5T-2IP
TILE O Delete TITLE [ change ] Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption siated in Section 119 .07(3)(i}, Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;%JL - ?a;yﬂom

changed, or on an attachment with ge

SIGNATURE:

address, with all othmowered.

fy

~ 352/ % 732385

Daytima Phong #




