2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PESTICIDE APPLI

P98000067360

¥
1

PLICATORS OF SOUTHWEST FLORIDA,

INC.

Principal Place of Businass Mailing Address '

456 DELANEY STREET
PORT CHARLOTTE FL 33954

456 DELANEY STREET
PORT CHARLOTTE FL 33954-3412

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90090 045 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 UB 966 Applied For
53 Not Applicabie
Zi Zi Countr iti
P Country P Y 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - C— Name -

HAGAN, SAMUEL J
12800 UNIVERSITY DRIVE

SUITE 600
FORT MYERS FL 33907

3L s Im

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed o printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is efigitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
¢ (o Tax fijng r8Guirdrient and elects to do so. f After MAY 1, 2000 Fee will be $550.00 10 Bt Al nancing $3.00 vay 8.
=" (See criterid on-back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelste TITLE [ change [ Addition
NAME PALMER, DENNIS NAME
STREET AbDAESS' | “ 499 CORRIENTES CR. . STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33983 CITY-ST-ZIP
TITLE VST - O oelete TITLE [ change [ Addition
NAME BARONE, PAUL NAME
steer aoress | 456 DELANEY ST STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE FL 33954 CITY-8T-21P
TITLE (] Detets TITLE O chenge [ Addition
NAME i Y it T e Tt P .
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-§T-ZiP
TNLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTy-§T-21P CITY -ST-21P
TITLE O Detete TITLE [Jchange [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

ction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Laceiver or irustee €
nt with an addr

changed, or on an atta

SIGNATURE: A\

owered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| with all other like empowered.

LA

$-13-00 Gy -£25-6F11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



