2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002612

1. Entity Name

TROPICAL PEST MANAGEMENT, INC.

Principaf Place of Business

217 ViA DESTE  SUITE 1805
DELRAY BEACH FL 33445

Mailing Address

217 via DESTE  SUITE 1805
DELRAY BEACH FL 33445-3982

15061 Da k. Chese Const

isott ok Chese Coudl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90009 045 ***150.00

L

MMM

0G NOT WRITE IN THIS SPACE

WesF Pl Beach ,FL.

osb Tdm Beach,FL,

Y- 08905105

Applied For
Not Applicable

Zip - Countey . Zi Country i R . $8.75 Additional
53 L} 1 1{ uSA §3 ,__} lL’ LAS-ﬁ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, JAMES D
217 VIA D-ESTE  SUITE 1805
DELRAY BEACH FL 33445

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

City

Zip Code

FL

8. The above named entity subTWé tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

~ UamesD. Weia k., PesidexsV

\

SIGNATURE

a?/&a/zm

S 7(ure. typed ﬁr printed name of ragistered agent and ttle if applicania

(NOTE: Registered Awignﬂlum rJqu;‘rad whan ranstating}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects 1o do $0.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. CQFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e STP [J Delete e O change [ Additon | &
NAME WRIGHT, JAMES D HAME &
sreeT ApoRess | 217 VIA D-ESTE  SUITE 1805 STREET ADDRESS §
CiTY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP w
ST [ Delete _Rome e . Change_ [] Addition E:)_
e e I = . Qe —- e - e
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Detete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statules. | further certity that the information
indicated on this report or suppemental report is trug/and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiviir or truste execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme ith an ag ther like empowered.
-t

Y7

e Abrd

SIGNATURE:

- Tm & D, Wd;kl{, Pms:gm‘)%df/n o/ v, & 6535'2 ~3'

flc.m\mna ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRESTOR

Date v Daytima Phane #

—4

Chnaed

(2



