2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000005276 May 30, 2000 8:00 am

1. Entity Name

NATIONAL PESTS EXTERMINATORS & HOME INSPECTION Secretary of State

05-30-2000 90006 046 ***150.00

Principai Place of Business Mailing Address
6412 NORTH UNIVERSITY DRIVE #1168 6412 NORTH UNIVERSITY DRIVE #116
TAMARAG FL 33321 TAMARAC FL 33321-4002
us us
T T L
Ol Niw. [§27* ST 70 -og fys00Yk
Suite gApt. # etc” - - Suite, Apt #, etc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
m ,r ﬁOWuﬂ@" fl)N 13t ﬁﬁ 650830098 Not Applicable
Zng‘l,‘ 9 j% e. 5’22 ZS(IS‘ wwg@ 5. Certificate of Status Desired a Eg'ggllﬁggﬂo”al
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NLOMS
OLUKOLU, OLUSOJI Street Address (P.O. Box Nurnber is Not Acceptable)
6412 NORTH UNIVERSITY DRIVE #118 'y
TAMARAC FL 33321, . N O
LR A T R o .
PR ity /‘{G‘N[ FL Zip Code

8. The above named entity submitg thig statersant h:ylﬁe-{\urpose of changing its registered office or registered agent, or both, in the State of Florida.

,-"
= 4[2/reo

(NOTE: Registered Agent signature reguired when reinstatng) V¥ pate ”

SIGNATURE

9. This corporation is eligible to satisfy its Intangible” -<|- ==~ -=== FiLE NOWI!-FEE IS $150.00 - . *-1 10. Eiection Campaign Financing -~ < $5:00"May B
- {00 May Be

Tax filing n.equirernent and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie fo Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O velete e [dCrange  [T] Addition
RAME OLUSOJL, BtEROEY oOiLwvkoty NAME
sReeTa00RESS | P O BOX-4500H8" 4P sooq-ﬁ, STREET ADDRESS
orv-st-2P | SUNRISE FL 33345 CITY-§T-21P
me o, ol o . ' [ pelete MLE [Jchange [ Additicn
ME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TITLE ) O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2iP
TTLE [ Delate TITLE Ochange [T Addition
- NAME o T . N1 e e R
STREET ADDRESS STREET ADDRESS ' ’ ’
CITY-ST-2IP i CITY-ST-2IP
TILE O petete TITLE {Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
+ STREET ADDRESS |. ..., . STREET ADDRESS
ivestzp [ esdst PGl e L : GITY-§T-2P
el @ F o . .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corparaticn or the receiver or trysléee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i
SIGNATURE: SLL AL ’7‘/ 39/50’@0
7 Dale Daylime Phone #

CR2E034 {9/39)



