2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000022773 / Aug 25, 2000 8:00 am
1+ Enity Nae Secretary of State
PRO-TECH PEST CONTROL OF S:W. FLORIDA, INC. v 52000 B0 034 =+2550 00
Principal Place of Business Mailing Address
3370 FIFTH AVE. NW P Q BOX 9773
NAPLES FL 34120 NAPLES FL 34101
us
222 R, R
2. Principal Place of Business 3. Mailing Address
1 &G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M Rncg es -L
City & State City & State 4. FEI Number Appilied For
59.3443368 Not Applicable
.gpil‘lb"\ R ) _E.oin\tq (V- . Zip’ _ - Céourjtfy» i _ 8. Certificate of Status Desired O Eese.-gesqtﬁnt'jeﬂtifﬂ"" .
\ 6. Name and Addre;s of Current Reglstered Agent 7. Name and Address of New Registered Agent

A ]

PARROW, TERESA
3370 FFTH AVE. NW
NAPLES FL 34120

Name &\“

Riiw

Streqet éijdbresi(fﬁ ﬁf)( Iguspber is Nf‘ql »}\-_E:ceplable)

YN

City

N p-{‘ﬂ 2

Zip Code

FL

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

SIGNATURE E\‘Y\ R; '?.‘Lb\h

K] M‘OO

Signatura, typed or printed name of registered agent and tile if applicable

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and efects to do so.

FILE-NOW!! FEE IS $550.00°
After SEPTEMBER 13, 2008 Min. will be $750.60
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
1", OFFICERS AND DIRECTORS

12

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelets TITLE [ Change [ Addition %

NAME PARROW, KEITH J NAME g

STREET ADDRESS | 3370 5TH AVE NW STREET ADDRESS §
5T I¥]

CITY-ST-2IP NAPLES FL 34120 CITY-ST-7P o

TITLE VP [ pelets TITLE [C] Change [} Addition | O

NAME RIZZOLO, JOHN NAME

STREET ADDRESS | 37370 5TH AVE NW STREET ADDRESS

CITY-S_T-_—II.F)_ _ NAPLESFL‘34417*—~ ~ —_—— _C!TY-SI—IIP - e e et e e

TILE [ Delete TITLE [ Change T[] Addition

NAME NAME

STREET ADORESS STREET AGORESS

CITY-ST-2°P GITY-ST-2IP

TME (] Delste TITEE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Delete ME O Change ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Deleta TILE [ Change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIry.51-219 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 effact as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that myyiame appears in Block 11 or Block 12 if

ress, with all other like empowared.

QINDER—

charged, or on an attachment with an adg

SIGNATURE:

SN 9y -uz-669

Cate Daytma Phona ¢




