2000 UNIFORM BUSINESS REPORT (UBR)

Y- Eniy Nams Apr 20, 2000 8:00 am
FLORIDA DISCOUNT PEST CONTROL INC. ecretary of State
04-20-2000 90033 030 ***150.00
Principal Place of Business Maiiing Address
12562 SPRING WARRIOR RD 12562 SPRING WARRIOR RD
PERRY FL 32047 ' ) PERRY FL 323470780
: ) e, e
Sune, Apt. #, etc. Suile, Apl. #, etc. 'DONOT WRITE INTHIS SPACE
City & State City & State 4. FE! Number Applied For
- 59-3543119 Not Appicabie
zp Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . - - ——
COTE, PIERRE Y Street Address (P.O. Box Number is Not Acceptable)
12562 SPRING WARRIQR RD
PERRY FL 32347
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 nama of registered agant and title if applicdble. {NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE 15 $150.00 10. Election C ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt gﬂndag: nE:Ir?bnuti:: nemng O fds(;gﬂof‘g?;ss ®
(See critariz on back) ] Make Check Payabie to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE v . (] Change [5G Addition
NAME COTE, PIERRE Y NAME Harowo A CoTE
S PRADG WALRREL RO
STREET ADDRESS | 12560 SPRING WARRIOR RD STREETADDRESS | VS kol
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP ??—_,Q_R_\-( Fu 2234
TITLE S O pelete THLE [ change [ Addition
NAME COTE, PHYLLIS V NAME
STREET ADDRESS | 12560 SPRING WARRIOR RD STREET ADDRESS
CITY-5T-2IP PERRY FL 3247 CITY-5T-2IP
mLE [ Delete TTLE [ Change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detere TITLE [ Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE O pelete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?&3)0). Florida Statutes. | further certify that the informatian

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 oath; that | am an officer cr director
iver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jth an address, with all other like empowered.

T e Enp. Care )17 hoco_(sdiss- 90>

SIGNATURE AN TYPECD™UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale "™ Daylime Phone #

of the corporation or the re

[

CR2E034 (9/99}



