2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PGco0on $7117)

C.E.S5. Insection Services, Inc

Principal Place of Business

3050 Spirit Laka Dr.
Winter H#V&H, FL

Mailing Address

PO Box 2720
Winter Hawven, FL 33883

2. Principal Place of Business

3. Mailing Address
PO Box 2720

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90001 050 ***150.00
RVRVEVETRTRV N

DO NOT WRITE IN THIS SPACE

City & State City & Suate 4. FE{ Number Applied For
Winter Haven, FL 33883 59-3406862 _ | [NotApplicable
i t i yr
2p Country 7ip Country 8. Cerlificate of Status Desired O ?8';5 Addc;“onal
33883-2720 ns B . reenequre _
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent -
- Name . = . .
Evanie Sabin Street Address (P.O. Box Number is Not Acceptable)
. . . res| ress (P.C. Box Nu
3050 Spirit Lake Drive
PO Box 2720
Winter Haven, FL 33883-2720 : :
City FL Zip Cede
B. 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
Signalture, typed or printed name of registered agant and litle if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
" ‘ 10, Election Campaign Financing $5.00 May Be
Tax fmng rgqu\rement and elects to do sc. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1,777 7T T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIMLE PTD O Delete TITLE [ Change [ Addifion | &
NAME . . HAME : 28
STREET ADDRESS Sabin, Evanie C. STREET ADDRESS &
. ]
A 3950 Spirit Lake Dr/po Bx 2720 CITY-ST-2P a
Winter Haven, FL 23883 - o
T SR e O Detete e Ol change [ Addition | O
NAME vSD NAME
STREET ADDRESS Sabln’ C_:h"?'rles M. STREET ADDRESS
CITY-ST-2P 3050 Splrlt Lake Dr/ PO Bx 2720 CIFY-ST-2P
I | - o v qTNAND_NTan P [
i WINLST naveil, rh 2330004/ Delete L [ Crange [ Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-57-ZIF
Tme o O Deete me D hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '. .
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§1-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaltion
ntal 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 if

indicated on this report or su
of the corporation or the ri

iver or rustee empowered o exe
58, with all oth
-

this report

‘fél Diso ¢ §63) #0/-860

AND TYPED OR FR]NT? NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytme Phone #




