2000 UNIFORM BUSINE$S REPORT (UBR) FILED

WL

DOCUMENT # P98000041972 Mar 17, 2000 8:00 am

1. Entity Name f

PEST MAX, INC. | Secretary of State
| 03-17-2000 90033 021 ***150.00

Principal Place of Business MaiHn'g Address
|
8008 EASTLEIGH CT. 8006 EASTLEIGH CT.
TAMPA FL 33637 TAMPA FL 33637-4902
!
|
2. Principal Place of Business 3. MaiI'ing Address
Suite, Apt. #, efc. Suih;a, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
! 59-3510107 Not Applicable

- 7 —
Zip Country P } Country 5. Certificate of Status Desired ] $8‘75 P‘\ddmona]
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
TEHHY' STEVEN E H Street Address (P.C. Box Number is Not Acceptable)
8008 EASTLEIGH CT. :
TAMPA FL 33637 |
: City Zip Cede
| FL

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

|
}

SIGNATURE :
Signature, typed or printed name of registared agent and title if applllcable‘ {NOTE: Ragistered Agent signature required whan renstahrig) DATE
e wana " | ptor MAY 1,2000 Foowil basssooo | ' ESCInCarpagnFrncrg - $5.00 wa 5o
2 » : TFrust Fund Contribution, a Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

MLE D U O pelete TILE [l Chenge [ Acdition | &

NAME TERRY, STEVEN E ' NAME %

STREET ADDRESS | 8008 EASTLEIGH CT. i STREET ADDRESS @

CY-S1- 2P TAMPA FL 33837 CITY-ST-2IP w
: — @

TITLE . O oelete TITLE [ Change ] Addition | O

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T- 2P | CITY-ST-2P

ME © O Delete e . [C1Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-$7-2P

TME : O petee WILE Clchange [ Addition

NAME | NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2IP | CITY-ST-2PP

MLE ! ] Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE : 7 pelste TITLE [ Change [ Addition

NAME 1 NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

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 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 corparation or the receiver of trusiee 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 attachmep with an address, with all othar like empowered.

/."\
SIGNATURE: ./ S¥bbee,  E3| Bipae 007 - 3IYfped— @RS 30

SIGNATURE AND TYPED OH PRINTED N.AMEI OF SIGNIN(\DFFICER QR DIRECTOR Data Dayhme Phona #

[#.9]

7

I



