= 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084970

1. Entity Name

LLOYD'S BEST VALUE PEST CONTROL, INC.

Principal Place of Business

3245 N COURTENAY PKWY
#40
MERRITT ISLAND FL 32553

Malling Address

1770 BAYBERRY COURT
MERRIT ISLAND FL 32953

2. Principal Place of Business

3AES A Courhmpkwu

3. Malling Address
Mo é)cu{bu’rq ot

Sglte Apt. #, stc.

Suite, Apt. #, etc™~

-

FILED

ALY

Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90114 042 ***150.00

DO NOT WRITE IN THIS SPACE

[

Clty & Sta Clty & State 4. FEI Number Appiied For
»ﬂ (i "ﬁ T ]a.n d F L -Lr C '”H_ r% IOJ\C{ 59-3475309 Not Applicable
— .Zip P -Lountry 5. Certificaté of Status Desired -~$8.75:aqditional ~ = |- -

Counté p'

39535 3

= ﬁ:..._ -

o~

‘0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LLOYD, GARY S .
Strest Address {P.0. Box Number is Not Acceptablg)
1770 BAYBERRY COURT »
MERRIT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it apphicable. {NOTE: Registerad Agent Signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and etects 1o do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D 1 Delete TILE [Jchange [ Addition | -
NAME LLOYD, GARY $ NAME =
STREET ADDRESS | 1770 BAYBERRY COURT STREET ADDRESS -
Liry-ST-2P MERRIT ISLAND FL 32853 CITY-5T-21P -
TITLE [ pelete TITLE [ change  [] Addition ¢
RAME NAME

STREET ADDRESS STREET ADDRESS
CCOITY-ST-2P L, o = el e o e RCTY-STZIP ] o o | m——— e T T o T Gamiew e P
E [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-21P

TITLE [ pelete TITLE 1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-$T-2P

THLE 1 Delete e [ Change [T Addition
NAME NAME

STREET ADURESS ) STREET ABDRESS

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

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119. 0?%3)(1) Flarida Statutes. | furthe)

indicated on this report or suppleme s

changed, or on an atta

SIGNATURE:

eport is true and accurate and thal my signature shalt have the same legal e
of the corporation or the rgeefver or trustee dnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
g, with all other like empowaered.

ect as if madse under oath; th

r certify that the information
at | am an officer or director







