2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000654 Apr 03, 2000 8:00 am
1. Entity Mame- . : t f St t
INTEGRATED' PEST :CONTROL CO. ccretary ol state
. 04-03-2000 90114 001 ***150.00
Principal Place of Business Mailing Address
3650 INVERRARY DRIVE 3650 INVERRARY DRIVE
LAUDERHILL FL 33319 LAUDERHILL FL 333195682
e S AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
8023060 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
Name
MINK, ROBERT ‘
' Street Address (P.O. Box Number is Mot Acceptable)
3650 INVERRARY DRIVE e
LAUDERHILL FL 33319
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnntad name of registerad agert and ttte if applicabe. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
% ot o ot i | aser MAY 1,2000 Foowihpa $ss0gn | 10 FleclonCemsontianarg - $5.00 ey
N ) ' . Trust Fund Contribution. B Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND OIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [Jchange [T Addition

HAME MINK, ROBERT NAME

streeT anoress | 3650 INVERRARY DRIVE STREET ADDRESS

CITY-ST-ZiP LAUDERHILL FL 33319 CITY-ST-2IP

TITLE {7 pelete TITLE O change [ Addition

NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE - - ~ T Delete TITLE : IR G cnange [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

me (3 Delete e ("1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1- 2P

LUt {1 petete TMLE O change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the Information suppiied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation of the receiver o irustee empowered 10 execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: I YA 3 /éﬁ,/dﬂ

RAINTED NAME OF SIGNJIG OFFICER OR DIRECTO| tae f

[rayume Phore # J

M R2FEN2A {fQ/00



