2000 UNIFORM BUSINESS REPORT (UBR) 33 Tt T T ]

DOCUMENT # P97000074391 - - FILED
. Entity Name
May 15§, 2000 8:00 am
NEW TECH PEST CONTROL, CO., INC. Secretary Of State
— - — 03-31-2000 90003 050 ***158.75
Principal Place of Business Mailing Address
1040 FAWN COURT 1040 FAWN COURY
CLDSMAR FL 34677 OLDSMAR FL 346776317
s ST s L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Ap'plied. Far
: 59-3467287 _
Not Agplicable
“ip Country Zie Caunky 5. Cerlificate of Status Desired ?ggg Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

I BaBeRT(=Crane/———
Street Address {P.O. Bex Number is Not Acceplable)

[0640 FRWN CoVRT |

D ILIsMAR. FL [25257

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agant, or both, in the State of Florida.

sanare_RObert L. Cianci /_R‘(}l}‘é;pt} % . CLM!Z—..Z 4~ )8 - Jam

Signature. lyped or printsd name of registered agent and e «f applicabla. {MOTE: Ragisterad Agent signalina requited wher feinstating) DATE .
9, This corparaticn is eligible 1o satisfy its Intangible FILE NOW!I! FEE 1S 515000 " N .
Tax tiling rt'aquiremenF and elects to do sc. After MAY 1, 2000 Fes will be $550.00 10. 5:332:“%3?;?&2::: neing (] fdsd.eodq‘ah!l?;sa 8
{See critetia on back) i Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
WILE DPS [ Celete TIMLE [O change [ Addition ?Q’
NAME CIANC!, ROBERT L NAME <
STAEeT ADBRESS | 1040 FAWN COURT STREET ADDRESS ]
CITY-57-2iP OLDSMAR FL 246877 Crty-§T-21p W
TITLE (3 Detete TILE changs [ Acdition EC)
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-57-7IP TITY-51-21P
TITLE [ dalete TITLE Ol change [ Addition
BAME = —omom o] e rm e e - - WAME= = - :
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP
THILE O pelete TMLE [ change  [J Addilion
HAME NAME
STREEY ALDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE O change  [TJ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-81-2IP
—
e . O eete TITLE [ Change [ Acdition
MabaE NAME
STREET AQURESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

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 repert or supplemental repent is true and accucate and that my signature shall have the same legal effect as if made under oath; that L am an cfficer ar direstor
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al! other bke empowered.

SIGNATURE: AMB? Oty 3 -2F -d60o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Dayimme Prioha #




