2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATURZONE PEST CONTROL INC.

DOCUMENT # P97000039917

Principal Piace of Business

4848 ASHTON RD
SARASQTA FL 34233

Mailing Address

4648 ASHTON RD
SARASOTA FL 34240-7897

2. Principal Plgce cf Business /
(877 Jp R Lot

(787 Aeree Lot 1P,

Suite, Apt. #, elc.

H# /03

Suite, Apt. #, etc.

% Jo3

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90067 046 ***150.00

M0

RO

DO NOT WRITE IN THIS SPACE |

WELLBROCK, TRAVIS
4648 ASHTON RD
SARASQTA FL 34233

SHEASOH, FLd. | Shessord, 4. T SO Thes e
> C'oungry Zip T C.'ountry " ) @/ $8.75 Additional
%}(f/i l{,@ //-_5\/4 Lz %j %0 f SA 5. Certificate of Status Desired Fee Roquired
- 6. Name and Adress of Current Registered Agent - 7. Name and Address of New Registered Agent |
e — S — —_ = —Name

Street Address {F.0. Box Number is Not Acceptable)

SLO Cumsm¢s S7.

" SAHCASo7HA

FL

B2 $z

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Sige of Florida.

sovne _“TRINS el Beoct

A W,

YYr/be

Signature, typed or printed nama of registerad agant and titls if applicable.

[NQTE: Registared Agent signature rsquirad%en reinstating)
q

DATE

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

- FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 1 Delete s O change [ Addiion | &
NAME STUDTMANN, MARK NAME 2
STREET ADDRESS | 4242 DRYDEN CIRCLE STREET ADDRESS §
GATY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP w
e STD ] Delete TITLE (O Change (] Addition 5
NAME WELLBROCK, TRAVIS NAME
sTREST ADDRESS | 520 CUMMINGS ST STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-2P
TITLE - T O pelete TITLE - [ Change ~~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P .
THLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-21P
TITLE O Delete TITLE O Change (] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermaticn
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 cfficer or director

of the corporation or the receiver or trustae empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther Jike are ?W
SIGNATURE: s e -%5

Daytme Phone #




