2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000047796 Jan 25, 2000 8:00 am
1. Entity Name Secr ,t f St t
ALLEN'S PEST SERVICE INCORPORATED ceretary ot State
Principal Place of Business Mailing Address
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8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
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9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e

Tax filing requiremant and elacts ta da so. After MAY 1, 2000 Fee will be $550.00 > Erlﬁg:lgn Campa,gn Elnancmg 0 $5.00 may Be
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{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P O Delete TLE SYA s ,_fe' y 3. A. llen Wfchange [0
e ALLEN, SHIRLEY A - % Norwoool DR
STREETADDRESS | 1414 GULF AVE stheer aosess | e 1/ Y
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NAME NAME
STREET ADDRESS STAEET ALDRESS
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TITLE [ Delete TITLE Clchangg [ "2
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
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NAME NAME
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
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