2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # P 001992 .
DOCUM 98000019929 May 12, 2000 8:00 am
FAMILY PEST CONTROL OF CENTRAL FLORIDA, INC. Secretary of State

05-12-2000 90031 039 ***150.00
Principal Place of Business Mailing Address
10825 S POWER AVE 10625 S POWER AVE
FLORIAL CITY FL 34436 FLORIAL CITY FL 344364215
|
P v KRN NGO
|
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3502255 Not Applicable
Zp Country o Zi_pj ] Courjry  |sce Lli,_f!cgt% Of. Status Pefired E]~ gg'ﬂfi ‘ﬁiﬂtjonal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
ROGER L, \anfleet
VAN FLEET’ DEBRA Street Address {P.C. Box Number is Not Acceptable}
10825 S POWER AVE |
FLORIAL CITY FL 34436 — ! .
10325 S Phwer AVE
Ci . ! Zip C
Fiorat City | FL | 4936

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc:ﬂh, in the State of Florida.

SIGNATURE i . % 7/ |

|
- |
(NQTE: Registered Agent signature required when rei ;

ignature, d or printed name of registered agentﬁnd 1lia if applizabla. ating)
9. E;sﬁ(;irporaugn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. O Added to Fees
(See criteria on back) =d Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE ] PSTD Mﬂem TITLE Pres i DENT T WChange [ Addition
NAME VAN FLEET, DEBORAH NAME RoGER L.VanFleet
sTreer AooRess | 10825 8 POWER AVE STREET ADDRESS |1 OBAS 5. POWER AyE
crv-st-zr | FLORIAL CITY FL 34436 CITY-ST-7IP Floral Cilu. BI. 3443 G
TITLE [ Deletz TITLE v | [ Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
. CiTY-ST-2IP CITY-ST-219 ' ‘
TILE O pelete F e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS L
CITY-ST-21P CITY-S7-ZIP |
TILE O pelete TITLE ‘ [Jchange [ Addition
NAME NAME ‘F
STREET ADDRESS B . STREET ADDRESS
CITY-ST-2IP o . : T CITY-ST-2IP T
TITLE ] Delete TITLE f [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZIP r
TITLE " [ Delete TITLE ' [ change (] Addltion
NAME _ HAME
STREET ADDRESS A STREET ADOAESS
CITY-ST-2IP ; GITY-ST-2IP "

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(0, Florida Statutes. | further certify that the informaticn
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 corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}

changed, or on an atlachmpent with an address, with all other like empowered.
SIGNATUREY| ﬁﬂt// T Pl RbeiR et leet , Paesivent M [a8.00  352-22¢-2255

SﬁNATURE AND TYPED OR FRINTED NAME JF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E034 (9/89)



