2000 UNIFORM BUSINESS REPORT (UBR)

LI

DOCUMENT # P98000048223 Mar 09, 2000 8:00
1. Entity Name ar 9 . am
PEST 2000, INC. Secretary of State
03-09-2000 90106 018 ***150.00
Principal Place of Business Mailing Address
3653 GLEN QAKS MANOR DR. 3659 GLEN OAKS MANOR DR.
SARASOTA FL 34232 SARASOTA FL 34232-1021
S S NN DAY RN
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0842134 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WIENER, CHARLES -
! Street Add {P.O. Box Number is Not Acceptable}
3659 GLEN OAKS MANOR DR. o eies 1 Bax Tumher! oo
SARASOTA FL 34232
City FL Zip Code

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 :
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE

8. ;hlsffiorpo@lgn ' e"glbf Hl) S?“ffyd'ts Intangidle .. - i;ElhE:iow;lII=F£E,19;;'$150.00,-,-H—,__M "4 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) ] Make Check Payabie 1o Department of State

11. CFFICERS AND DIRECTQRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PTS [ Delets TITLE ClcChange  [J Addition

NAME WIENER, CHARLES NAME

smeet aooress | 3659 GLEN OAKS MANOR DR. STREET ADDRESS

crv-si-zp | SARASOTA FL 34232 CITY-5T-2P

TILE [ Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

TITLE - : Flpetete - - THLE [ Change = [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e © [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TIMLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

13. 1 hereby certity that the information supplied ing does not qualify for the exemplicn stated in Section 119.07(3)(1), Plorida Statutes. | turther certify that the informnation
indicated on this report or supplemental r and accurat, tgat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru bort as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a all other li ed
TR : P }é-’m
SIGNATURE: ___ o [Nl

SIGNATUREMWRTTTYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



