2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000008256 Feb 08, 2000 8:00 am

1. Entity Name

BUG AWAY SPECIALISTS, INC. Secretary of State

02-08-2000 90152 008 ***150.00

Principal Place of Business Mailing Address
4308 TURNBULL DR. 4308 TURNBULL DR.
ST. AUGUSTINE FL 32082 ST. AUGUSTINE FL 32032071
QUUUILIS
= Suite, ApU #7680, e s o e s Buite, Apt eS| e DG NOT WRITE IN THIS SPACE _ .
City & State City & State 4. FEI Number e Applied For
LY -3 oo >~ Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STEWAHTr RON Street Address (P.C. Bex Number is Not Acceptable)
4308 TURNBULL DR.

e s N City FL Zip Coda

i

ST. AUGUSTINE FL 32092

B. The abave 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, typad or printad name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i m
9. ;h[sf:::.orpora_nc.)n_‘n_:_;_ellgl_bl; t?sal‘l_sfygls_ Intangible | - IiihliEAYN?WGOFFEE IS’;IIS_ggﬂood - .z |.-10.. Election Campaign Financing $5.00 May Bo _
ax il m.g rgqulremenl and elects to do so. fter » 2000 Fee wi $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) A Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O pelete TITLE ' [ change [ Additien
NAME STEWART, RON KAME
STREET ADDRESS | 4308 TURNBULL DH STREET ADDRESS
omv-5-2° | ST, AUGUSTINE FL 32092 GITY-ST-2IP
wE .o o . ™ petete TITLE O change [ Addition
NAME & - |.- . NAME
STREET AQPHESQ e, ' STREET ADDRESS
CITY-ST-ZIP ' CITY-51-2IP
TITLE [ pelete TITLE [J change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Delete TITLE [JChange  [] Addition
NAME MNAME

- GTREET ADNRESS - = e B CTREET-ATORESS = b
Cmy-st-2Ip CiTY-ST-7IP At ' L
s O pelete TILE . ¢V CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP s CITY-ST-2IP
TE [ Delete TILE [JcChange [ Addition
MAME . WNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Crry-S1-2IP

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

A that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¥,

13.! {-hereby cértify 1Rt the infofmation supplied with this filing doe
indicated on this report or supplemental repgeb#s true and ac
of the corporation or the receiver or trustees
changed, or on an attachment with-ap.-gga

SIGNATURE % L g =0 g [EWART

Date Daytime Phone #

CR2E034 (9/99)

ety



