2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047387 Ms?érle%%)%lf 8:00 am

B
KEYSTONE PEST CONTROL, INC. 03-15-2001 90205 049 771 30.00
Principal Place of Business Mailing Address
6550 NW 20 ST PO BOX 180549 . .
SUNRISE FL 33313 FT LAUDERDALE FL 33319 Hag51502
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0757054 Mot Applicable
Zip Country 4p Gouniry 5. Certificate of Status Desired O giﬁg}ﬁf:&“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

CAMARAIRE, SUSAN P e doncdd Cornndonl ¢,

6550 NW 20 5T S SN GS BTEE e o

SUNRISE FL 33313

Citg'\/\i’){)‘ﬁ—@ FL ]Z‘Pé,?g;p

8. The above;rw%nts this staleWurpose of changing its registered office or registered agent, or both, in the State of Florida.
“ .
SIGNATURE N 9(‘1 Crirn i A A 3)/:50/0 ;

Signaturs. tyMed or printed name of régiSterd agent 3rid e it applcatie (NOTE: Registered Agent signature required whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ection Lampaign Financing $5.00 way 8e
g 18 ' rust Fund Contribution. (] Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Drelete TITLE O Change (] Addition
NAME CAMARAIRE, SUSAN P NAME
STREET ADBRESS | 5600 SW 8 STREET STREET ADDRESS
CITY-ST-71P PLANTATION FL 33317 CITY-ST-2P
TITLE D glnelete TME [ Change [ Additon
MAME CARMARAIRE, PAUL J HAME
STREET ADORESS | KE00 SW 9 STREET STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33317 CITY-ST-ZIP
TILE D O Delete TITLE [ Change [ Addition
NAME CAMARAIRE, RONALD L NAME
STREET ADDRESS | 12274 NW 31ST STREET STREET ADDRESS
GHTY-ST-2IP SUNRISE FL 33323 ¢ITY-ST-2P
TITLE () Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY -SY- 2P
TITLE T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 effect as if made under oathy; that | am an cfficer or director
of the corperation 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 Biock 121

changed, or on,an-attashment with an address, with all of ke empowered. .
SIGNATURE: A?m@dé)/f%?rwnux 3 ,}21”) ] Di 95Y- YD

SIGNATURE AND TYPED OR PRINTEOrNAME OF SIGNING OFFICER OR DIRECTOR Date’

Daytime Phone #

0263371

CR2E034 (10/00)




