2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086834

1. Entity Name

ASSET PEST CONTROL, INC.

Principal Place of Business

1560 SOUTH WEST 4TH AVENUE
BOCA RATON FL 33432

Mailing Address

1560 SOUTH WEST 4TH AVENUE
BOCA RATON FL 334327207

2. Principal Place of Business

2500 aw Boca Rarn Blvd.

3. Mailing; Address
3500 alw Boca Bars Alvd

Suite, Apt. #, etc.

Buite, Apt. #, elc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90010 036 ***150.00

L AR

DO NOT WRITE IN THIS SPACE

WAL

A3 723
City & State City & State 4. FE! Number 65 D Applied For
7%723 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status D d - h
} 33 \'3 l 33\!3 ’ ertific. atus Desire O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[~ SLOTER; DENNIS L™~ =" == o T

Name

Street Address (P.O. Box Number is Not Acceptable)

1560 SQUTH WEST 4TH AVENUE
BOCA RATON FL 33432
City FL Zip Code )
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of ragistered agent and tte it applicable (NOTE. Registered Agent signalure required when reinsiating) DATE
9, This Igorporatlpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bhe $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TILE [l Change [ Addition
NAME SLOTER, DENNIS . NAME
STREcT ADDRESS | 1560 SW 4 AVE STREET ADDRESS
OITY-5T-21P BOCA RATON FL OITY-5T-2iF
TME [ pelete TME [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
~ NAME =~ —|- - . A e T T M emimpeT o = -l NAME - = - men T = PR e o -l I
STREET ADDRESS STREET ADDRESS
GTy-51-2P CITY-8T-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CY-ST-2P CITY-$1-2P
TITLE [ pelete TITLE {] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-ZiP

13. | hé}eby certify that the{
indicated on.this report orgupp™

of the corporation or the receier oxirustee e ovyer

changed, or on an atiachrment W4h & agdresg

SIGNATURE:

alion supplied with this fijng does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the infermation
ental 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
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block t1 or Block 12 if

Date Daybme Phone #

CR2E034 (9/99)



