2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015271 FILED
1. Entity Name Jan 19, 2000 8:00 am
MARCO ISLAND PEST CONTROL OF COLLIER COUNTY, INC Secretary of State
01-19-2000 90311 008 ***158.75
Principal Place of Business Mailing Address
1143 BREAKWATER COURT 1143 BREAKWATER COURT
MARCC 1SLAND FL 34145 MARCO ISLAND FL 341454513
JVI1IJI v
F T s OO A
S37 E)geam Cv. £ PO Box 4.5¢ 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number 3 133 Applied For
Maveo xl. F HMarco Tt F! 59-3433857 A Not Applicable
Z‘-S "ﬂﬁj‘ Coualry aZiffrf ﬁ"(— Country 5. Certificate of Status Desired []/ gg‘gg(ﬁgﬂﬁonal
- 6. Name and Address of Current Registered Agent™ Y| - 7. Name and Address of New Registered Agent - -
Name
HIO' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1143 BREAKWATER COURT
MARCO ISLAND FL 34145
City FL Zin Code

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

SIGNATURE

Signatura, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstatng) DATE
) R o ) "
9. ihlsrc!:_orporatlclm is el;glbze t? S?tlffydlts Intangible FILE\ NOWI!N FEE IS $1 50.50500 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 8 Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TITLE O chenge [ Actition
NAME RIO, JOSEPH NAME i
sTReeT anoRess | 1143 BREAKWATER COURT STREET ADORESS
CITY-§T-2P MARCO ISLAND FL 34145 CiTY-ST-ZIP
TITLE P [ Detete TITLE [ Change [ Addition
NAME KOVALCIN, JOSEPH © NAME
sireeT aooRess | 912 AUGUSTA STREET ADDRESS
Cry-51-2IP NAPLES FL 34113 CITy-ST-21P
TILE - - - ~ O velete mme "7 oo T T T T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-$T-2P
TITLE . O pelete AITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R _ L CITY-§T-2
TITLE . . -] Detete - TITLE - - - o 7T [ changé ¥ [ Addition
NAME NAME
STREET ADDRESS o o [ smeETaDORESS | . ... . o -
CITY- ST-2P o CITY-ST-2IP
TITLE 1 pelste MLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i). Florica Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if 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 Biock 11 or Block 12 it
changed, or on an attachmend¥ith an address, with all gier lI'ke powered‘

I 3 oy ey o =T RN TN T . i
XL U2 2 RARERTD) Sosephd Rio /=it 00 ¢+23589
/ symuns AND wy OoR PC? NAME ORGIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE: *

I 7

e ner

o=



