2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022961

1. Entity Name

ENVIROGUARD PEST MANAGEMENT, INC.

Principal Flace of Business

10385 SAIL PLAGE
BOCA RATON FL 32488

Mailing Address

10385 SAIL PLACE
BOCA RATON FI 334986313

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90266 036 ***150.00

AT

£C NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-0735%4 Not Applicable
- - C —
zp Country Zp ountry 5. Ceriificate of Status Desired [ 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: - - = T - Name™ ™™ =~ :
GREAVES. ANTHONY L Street Address {P.O. Box Number is Not Acceptable)
10385 SAIL PLACE
BOCA RATON FL 33498
City FL Zip Code
8. 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
Signatura, typad of printad narne of ragistered agenit and titla if applicable. (NOTE: Regssterad Agent signaturs reguired whan reinstating) DATE
. . i . Iyt . . . "
9. This corporation is eligitle to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Be

Tax filing requirerment and elects to do so.
{See crileria on back)

’Aﬂer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O Dakete TITLE [ change [ Additien | =
NAME GREAVES, ANTHONY L NAME -
sTREET ADGRESS | 10285 SAIL PLACE STREET ADDRESS a
un-si-2p | BOCA RATON FL 33498 cimy-S1-20P '
T 1 Delete e D Change [ Adgition | <-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TE N N " me oem {JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delate TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O belete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

T AN AT I I T T T A ey
S AT GREVES T AR TR L. GREAVES 2|26 |eo 288 9by - 18RRS4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




