2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERFECTION PEST ELIMINATION, INC.

DOCUMENT # P98000021976

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90795 042 ***150.00

Y

Principal Place cf Business

‘Mailing Address

“~808-BROOKERRD—~
AL BRANDON FI_ 335044516~
us us 0 \ B
Valzio Bd - 1008 Thlrsco R
Sune Apl #, etc. Su!te. Apl. #, elc. DO NOT WRITE IN THIS SPACE
Tty & State tate 4. FEI Number Applied For
A’jﬂfcﬁ‘ P ’ W?}?, l ﬁ' F/ - 59-3503713 Not Applicable
Zip, niry Zi COU”"Y " : $8.75 additional
3 5q 4%-'!- i‘j’ ’156 v e\ 35‘?7‘ ] , 5 5 5. Cemﬂ‘C?te of Status DF'E:"-BEj _D Fge Required Zal--
6. Name and Address of Current Regislel‘e’d Agent 7. Name and Address of New Registered Agent
Name
IMM’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
~B08-8ROORER-RD"
BRANDON-FL335 1T
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and iitle if applicable

{NOTE Registered Agenl signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW1l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Dalste TME [ change [ Acdition | =

NAME IMM, RICHARD NAME -

sTReeT anoRess | 808 BROOKER RD. STRAEET ADDRESS z

CITY-ST-7IP BRANDON FL 33511 CiTY-ST-2P _ .
A - n

TTLE D [ Delete TNLE . ﬁ-e/e fﬁ /Eﬁange [ Addition | <

NAME NAME i

KIDD, VICTORIA L 1D ;u’owq e

sTReeT aooRess | 105 WEST MORRELL DRIVE STREET ADDRESS } iy / j,

ort-s12¢_| PLANT CITY Fl. 33665 sz | /O + dy ly s J’ I56&4

me T T TR T 1 Delete TILE e Y AL -~ [ Changa- --[] Addition-] ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IF

TITLE [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ Delete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Dalete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-S7-ZIP

13. | hereby certify that the infornation supplied
indicated on this repart orgupplemental repor!

changed, or on an attaghment with an ad

of the corporation or the feceiver or trustee epipowered to exgcute this

ith this filing does
. i . d.
- “T [

ss, witH ail other

patquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accgrate any that my signature shall have the same legal effect as if made
port as required by Chapter 607, Florida Statules; a

der oath; that | am an officer or director

that name appears in Block 11 or Block 12 if

7, @Q /145 7-22

SIGNATURE:

ale Daytims Phone #

/L

ﬂ



