2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001651 FILED
1. Entity Name A l' 07, 2000 8:00 am
PESTPROS TERMITE & PEST CONTROL, INC. ecretary of State
04-07-2000 90004 017 ***150.00
Principal Place of Business Mailing Address
1533 TRUMBULL ST. 1533 TRUMBULL ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4055
AR AR SR Y ¢
=P e ST RO AU RRERN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurriber Applied For
59' 35530 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — ~Name___—— - — - - _—
GLOVER' WAYNE E Street Address (P.O. Box Number is Not Acceptable)
1533 TRUMBULL ST.
KISSIMMEE FL 34744
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 Flarida.

SIGNATURE
Signatura, typad or prinled name of registared agent and titie f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e e s Ator MaY 1,900 Fee wil pe gssng0 | 10 Ecion Camoagn fring | $5.00 iy oo
g re . s . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabte 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Delete TME P Clchenge  [=ddition
NAME NAME WAYNE € QLaveaR
STREET ADDRESS STREETADDAESS | 15 3B TRUMRBuri TT
N CITY-ST-2IP BASS 1 e, L Byruy
e [T Delete TITLE v/-r [JChange  [rhadition
NAME NAME wLimDA M. Glavar
STREET ADDRESS STREETADDRESS | 1<@33 vRumEuL. S%
CITY-ST-2IP CITY-ST-ZIP [v.XY a'ﬂﬂeé FL— 3 Lmq
_TME o ODglete  §oTLE | . [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE 3 velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all ¢ther like empowered.

/Zﬂl—*ﬁf = & 3-3- zeco Vo7 S8 L2z
OR P

NATURE AND TYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

e £ gl

CR2E0D34 {9/99)



