2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084680 FILED
1. Entity Name Allg 15, 2000 8:00 am

INTEGRATED PEST MANAGEMENT, INC. Secretary of State

08-15-2000 90019 008 ***150.00

Principal Place of Business Mailing Address

6575 SE FLORAL TER. PO BOX 2263
HOBE SOUND FL 33455 HOBE SOUND FL 33475
us . _
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THtS SPACE
City & State City & State 4. FE) Number 6'5 0 Applied For
sTvaret | FL . 708081 Not Applicable
; STRRART AT i "
Ze . | County S e Lo __ - Country * . _ | 5. Certificate of Status Desired . [ ‘$8'75 Additional
33 43 7 (/ S' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
‘Z‘AMC-\-?._ é LG s T

PIGNATQ, LANCE
6575 SE FLORAL TERR

Sireet Adtiress (P.O. Box Number is Not Acceptabie)

HOBE SOUND FL 33455
SET SE Sovmieas D T;_Q-.

Ci Zip Cod
i e AT FL 'Tls’F']‘-{OciE:!‘\

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

SIGNATURE
Signature, typad or primtad name of registerad agent and title it applicable. {NOTE: Registarad Agent signatyre required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible - FILE NOW! FEE IS $550.00 - Electi o
Tax filing requirement and elects to do o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '% 51500 Campaion Finencing f?uég?ohg?éfe
{See criteria on back) O Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS [ 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste TITLE [ change [ Acdition
NAME PIGNATO, LANCE A NAME
stReeT aDoAEss | 6575 SE FLORAL TER. STREET ADDRESS
CITY-5T-21P HOBE SOUND FL 33455 Ciry-St-21p
ME D ] Delete TIME O Crange T Addition

NAME PIGNATO, MICHELLE Z
STREET 0oRESS | 6575 SE FLORAL TER. STREET ADDRESS
GITY-ST-2P- . HOBESOUND FL—33455 CITY-ST-2IP_ -

NAME

TILE [ Detete TILE [JGChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Detete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE [ change [ Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0] pelete TITLE . ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-ZP

13. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addrass, with all other like empowered.

SIGNATURE: ___SHZAATEDS = QUIRED gllos  se1-7:9- 9936

GWATUSE ANGTYPED OR FRINJED NAME OF SIGNING OFFICER OF DIREGTOR Caytime Phone #

CR2E034 (5/00}



PN eyt % X

INTEGRATED PEST MANAGEMENT INC. _ SHES
P. O. Box 2263 Pﬁlﬁ o 101
Hobe Sound, Florida 33475 0 8 1 5 0 0

(561)286-7660 FAX (561)286-7660

To: The Department of State
From: Integrated Pest Management, Inc,

1 have just recently received a 2 notice UBR for 2000. The shocker is that I never received the 1% notice
or I would have sent it out immediately. I am very disciplined when it comes to renewing licenses, paying
taxes, filing reports, etc. . I promise you I never received the original UBR. Please forgive me! I apologize
for the inconvenience. 1 am a honest business man and I am not lying or trying to be decgitful. Please call
me if you have any questions pertaining to this situation. -~ '

8/7/00
Lance Pignato, owner/president

Mobile 561-719-9436
Home 561-219-8251
Office 561-286-7660



