2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012022

1. Entity Name

AVENGER TERMITE AND PEST CONTROL OF FLORIDA. INC

PR =

Principal Place of Busingss Mailing Address /
29441 EUGUID AVE. 20441 EUCLID AVE.
WICKLIFFE OH 44092 WICKLIFFE OH 44032

FILED
Aug 08, 2000 8:00 am
Secretary of State

07-17-2000 90015 006 ***550.00
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2, Principal Place of Business 3. Mealling Address m l“[
v 13 g uJ -
©0 we Elv, =
Suite, Apt. #, etc. o Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE /
%213 .
City & State City & State 4. FE} Number ~|Applied For
Cussellhetr Fe £9-35208 47 .21 [Not Agglicable
Zip 1" Country Zp Country . e e $8.75 Additional,, ..
e oy PRI e AT EE 1] L = o e BT . SN pry PN, A T FR T TP
= 5..)/707 -..aus A-.-e:-—-—-.. 6:=Gertificate of-Status Desired = Feo Heq‘ulred
R L = 8. .Mama snd Addrass of Symrant Ragisterad Agont 5 . 7..Name and Address of New Reglstered Agent -
: = = -
HALL, KEN ~ —
Sireal Address (P.0. Box Number is Not Acceptable} >
300 WILSHIRE BLVD. #213 \5;‘
CASSELBERRY FL 32707 \.‘\
City . FL Zip Code\;\\
8. The abova named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. . '1;. ’
SIGNATURE ___ : /1O~ 6o
. Sigratuce, typed or pAnted nama of registared agent and tie F spplicable. {NOTE: Ragisterad Agani mignature requined when rensiaiing) DATE
9. This corporation is efigibie 1o satisty its Intangible - FILE NOW1!! FEE IS $550.00 ion C . .
Tax filing requirement and elécts 1o do so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | 'O ECion Campalan Fnancing 55-“"#::3 Be
(See criteria on back) Make Check Payable to Dapartment of State ’
. " GFFICERS AND DIRECTORS | ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11 ~
e Fresidgwt & £ Detete THE CiChangs L7 Addilion %
HAME =teve Payengni NAME C,
STREET ADORESS [27 S 315507, wrk Py. o704 STREET ADDRESS é
CY-sT-2p Wi Hong hr by Hilld oH 94092 CTY-ST-2P g
e " O Delete me D) Cramgs L] Adetion | G
RAME HAME
STREET ADORESS STREET ADORESS
CITY-ST2p ) ——— e e & - - e ——— — BCYSTIP ] e o L e e e — e -
TWLE [ peiste TITLE ' - [ Change [ Additicn
NWE_ N L ]
STREET ADDRESS STREET ADDRESS mm— -
CITY-ST-29 CITY-5T-2F
TITLE ] peeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TME O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TITLE " O oetae TMLE Ochange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP . CITY-ST-21P

13. | hereby certify that Ihe information supplied with this fili

changed, or on an attachmeant with an_as

SIGNATURE:

does not qualify for the exemption stated In Section 119.07(3)(/). Florida Slatutes. | furiher cerlify that the information
indicated on this report or supplemental report is trus and accurate and ihat my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of Ine corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statules: and that my narme appears in Block 11 or Block 12it
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Date




