2000 UNIFORM BUSINESS RI:PORT (UBR)

DOCUMENT # P97000047812

1. Entity Name (

SOUTH FLORIDA PEST PROTECTION SERVICES, INC. '

Mailing-Address = e W e

12668 B3RD LANE. NORTH
WEST PALM BEACH FL 33412-2227

Princigal Plate of Busingss® - — ==

12668 &3R0 LANE. NORTH
WEST PALM BEACH FL 33412

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90040 028 ***150.00

AdUona? 3

R

DO NOT WRITE IN THIS SPACE

WA

JHUI

City & State City & State 4, FEI Number Applied For
65-0754788 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOTTKE- THOMAS LEO JR. Street Address {P.O. Box Number is Not Acceptable)

7570 SEABREEZE DRIVE

LAKE WORTH FL 33467

City

FL Zip Code

B. The above name

SIGNATURE

is staten™gnt for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.

O‘f/ ov/oo

Signature, lyped of printad name of regwsfe?\ed agelyt and bite 1t applicable.

{NOTE: Registerad Agem signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and efects (o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Che: k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | B ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Dalete THLE [0 Change [ Addition | _
NAME KOTTKE, THOMAS LEQ JR. NAME -
STREET ADDRESS | 7570 SEABREEZE DRIVE STREET ATDRESS >
CHTY-57-2P LLAKE WORTH FL 33467 CITY-5T-2IP -
TILE D ] Dalete TITLE [Jchange [ Addition .
NAME FERNANDEZ, MICHAEL A JR. NAME

st ADORESS | 12668 83RD LANE, NORTH STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33412 CiTY-51-21P

TITLE [ Delete TILE [ change [ Additien
NAME NAME

STAEET ADORESS STREET ADDRESS

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

TITLE ] Delete TITLE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Celete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certily that the information
and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
fy 10 execule tns report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if

indicated on this report or suppleme Xl repert is true
of the carporation or the receiver or Filts
changed, or on an attachment with 2y

SIGNATURE: __%

O TYPED OR PRINTEY NAME'OF SIGWAG O |‘ CER OR DIRECTOR

Oy /nd CDW\-%SlO@

Dale




