2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

DOCUMENT # P97000051186 .
1. Entity Name ' Allg 29, 2000 8-00 am
ECONQ PRO PEST SERVICES INC. Secretary of State
08-29-2000 90001 009 ***550.00
Principal Place of Business Mailing Address
4010 18TH ST WEST 4010 18TH ST WEST
BRADENTON FL 34205 BRADENTON FL 34205
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Numrber 608 Applied For
65-07 51 Not Applicable
N B CO.UmW . Z'E. P CoL_Jntry .- . | .5. Certificate of Status Desired O ‘$8'75 ’n.‘ddﬂ,ic’_"f“ . B
“Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNOLO, PAUL
Street Address (P.O. Box Number is Not Acceptable)
1102 68TH ST. WEST
BRADENTON FL 34209
City FL Zin Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
)
e
SIGNATURE
}y Signature, typad o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $550.00 . 10. Election C an Fi i
Tax filing requirement and slects 1o do £0. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | 1° Eocion CampaignFinancing. - $5.00 may 6o
2 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Delets TITLE O change [ Addition
NAME DONNOLO, PAUL NAME
STREETADDRESS | 1102 68TH ST. WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IP
TITLE SD X Delete TNLE O change [ Addition
NAME DONNOLO, CHRISTINA HAME
stReeTADDRESS | 1102 68TH ST. W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 - CITY-5T-2iP _
TILE C [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-2IP CITY-ST-ZiIP
TITLE [ Detete TITLE [T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-2IP
TINLE [ Delete TLE - [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
mLE O oelete me {"IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
13. | hereby certify that the information-suppdiag 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 reparfo-stsRlemental and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
OLthe cc‘)jrpora jeeror the receive 4 ¥weredMo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or .
SIGNATURE: K HUDIIRED ?/Q‘J%‘cﬁ Gy 159- s
AME OF SIGNING OFFICER OR BIREGTOR I Daw" / /7 / Daytme Phone #




