2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000034549

1. Entity Name

APOLLO TERMITE & PEST CONTROL, INC.

Principal Place of Business

1845 SPRINGLAKE DRIVE
FRUITLAND PARK FL 34731

Mailing Address

1845 SPRINGLAKE DRIVE
FRUITLAND PARK FL 34731-5243

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90046 017 ***150.00

LUvodvLY
Hdod v, Crtrvs Tivo. Dlod o~ Cadmg GlD
_Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e b
~ City & State City & State 4. FEI Number Applied For
(eeshorg FC. (eegbore Kr, SG-35689 34 Not Appl cable
ife] e Country Zi o Country - ) . 58-75 Additional
32(’ v, h/? USA j (] v ? oA 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OUVER, RANDALL J
1845 SPRINGLAKE DRIVE
FRUITLAND PARK FL 34731

Street Address {(P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printad name of reqistared agent and ttle f apphcable.

{NOTE' Registered Agent signature required when renstating}

DATE

9. This corporalion |s eliglble to satisfy its intangible
Tax filing requirement and elects to do so.
d

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10.
er MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) )
OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST O Delete TITLE r/s/B PThange [ Addition | &
NAME OLIVER, RANDALL J NAME Otiver, fawpw I, S2. %
STREET ADDRESS | 1845 SPRINGLAKE DRIVE sweeTanoress | /8 AT SEvale ﬂ‘f{ 3
orv-st-22 | FRUITLAND PARK FL 34731 CITY-S1-2P FruiHaws Pork FL.3y727 0 w

o

e [V O Delete TITLE V- ClChange  [B#ddton | O
N OLIVER, RANDALL J NAME lveNhs AAIVOfed M-

STREET ADDRESS | 1845 SPRINGLAKE DRIVE STREET ADDRESS | } .8~ SPrawg lo ke  rlaf
_Gry-s1-2P 1 FRUITLAND PARK FL 34731 Cry-S1-2p Frothows fark £ 29281

TIME 1 efete TITLE 7 Tl change  [=&ddlion
NAME HAME Ocivear , Pavonce Te.

STREET ADDRESS STREET ADDRESS | ) @uf ™ PP inveg Ca ke (21

CITY-$T-2IP CITY-ST-21P Ervvilann Park . 348/

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST- 2P

TITLE [ pelete TITLE {Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP eITY-ST-2P

13. | hereby certify that the information supplied with this filing does 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 or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other lik

& empowered.

Rguoou. o 2Cigen Sk

9/27_/ 00

352- 3608

SIGNATURE:

SIGNATURE Aunp‘ﬁ OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phone #




