2000 UNIFORM BUSINESS REPORT (UBR) FILED

TR

DOCUMENT # P97000029583 Feb 14, 2000 8:00 am
1 Enti
Emity N Secretary of State
ADVANTAGE PEST MANAGEMENT SYSTEMS, INC. 021 4.2000 90019 040 *+7150.00
Principal Place of Business Mailing Address
2929 CEDAR GLENN PLACE 2929 CEDAR GLENN PLACE
OVIEDO FL 32765 OVIEDO FL 32765-9319 « T HUU186U2
i s AR R R
Sutte, Apt. #, etc. Suite, ApL #, eic. - 'j;‘ch') NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number . Applied For
59-3432231 Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desired 0 ?eae.zgq Iﬁ:‘jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o . — __.|_Name —_— - — - e -
JONES’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2929 CEDAR GLENN PLACE
OVIEDO FL 32785
City FL Zip Cede

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

Signature, typed or printed name of registerad agent and tilg if applicable. (NOTE: Registered Agent signature reguired wher rainstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS($150.00 lecti ian Financi
Tax fifing reguirement and elects to do so. [E/ After MAY 1, 2000 Fee will 50.00 10. E_rig:‘?: r%ag::;'r?;uﬁ::ncmg 0 §c15d-00 May Be
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME JONES, RICHARD A NAME
STREETADDRESS | 2929 CEDAR GLENN PLACE STREET ADCRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP
TMLE D O oelet TME O Change [ Addition
NAME ROBBS, CHARLES W HAME
STREETADDRESS | 370 LAKE ONTARIO CT APT 204 STREET ADDRESS
\
crv-sze | ALTAMONTE SPRINGS FL 32701 GIY-s7-7 \
i D O Delete TITLE Cchnge [ I@mun
w1 JONFS MARY_ _ . It |
STREETADDRESS | D926 CEDAR GLENN PLACE STREET ADDRESS
CiTY-S7-2IP OWEDO FL 32765 CITY-8T-2IP
TILE D [ Delsta TITLE Ochange [ Addition
NAME ROBBS, SHERRI HAME
STReET ADDRESS | 370 LAKE ONTARIO COURT APT 204 STREET ADDRESS
CITY - 5T-21P ALTAMONTE SPRINGS FL 32701 ciTy-§1-2p
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IF
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 ganaddress, with all other like empowered.
2/ o W7~ 265503
r/

SIGNATURE: Gl 5T es =

SIGNATURE AND TYPED QR PRINTED NAME OF SWFFICER OR DIRECTCR

CR2£034 (9/99)




