2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022165

1. Entity Name

PRECISION PEST MANAGEMENT, INC.

Mailing Address

6806 REMBRANDT DRIVE
ORLANDO FL 32818-1301

Principal Piace of Business

6806 REMBRANDT DRIVE
ORLANDO FL 32818

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90086 034 ***150.00

MMM

DO NGT WRITE IN THIS SPACE

I

City & State City & State

Aoptied For
Not Applicable

4. FEI Number

59-3433620

Zip Country Zip

Country

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, MICHELE K
6806 REMBRANDT DRIVE
ORLANDO FL 32818

15 Hynpensteel Michele - - |-

Street Address (F"O,' Box Number is Mot Acceptabls)

¥

City

FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Srgnalure, typad ar printed rame of regisiered agent and titie f applicabls.

{NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intan_gible
Tax filing requirement and elects to do so.

, FILE: NOW!!! FEE IS $150.00
="“After MAY<1,.2000-Eoe will be $550.00; . - . .| .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

{Ses oriteria on back) - R * Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE DP O pelete TITLE Shange [ Addtion S
HAME HIPPENSTEEL, MICHELLE K NAME Michele @
sTReeT A00RESS | 6806 REMBRANDT DRIVE STREET ADDRESS §
crv-st-zp | (JRLANDO FL 32818 oITY-S1-2IP a
TITLE v O Delete TTLE [OJ Change [ Addition &
NAME HIPPPENSTEEL, ROBERT W NAME
sTReeT aoRess | 6806 REMBRANDT DR STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32818 CITY - 5T-2IP
HILE O Delete TITLE [ Change [ Addition
NAME NAME ] R
" STREET ADDRESS | - TSTREET ADDRESS | T : o
CITY-5T-21P CITY-ST-2P
TTLE Q  Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2IP
TITLE [ Delste TITLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY - 5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(), Fiorida Statutes ! further certify Ihal the infermation
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-0Y-DD  407-298 - Obbd

Date Daytime Phone #

—




