2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000035998 Feb 26, 2000 8:00 am

1. Entity Name

ADVANCED PEST CONTROL, INC. Secretary of State

02-26-2000 90064 037 ***150.00

Principal Place of Business Mailing Address
1602 ROSEWOCD WAY 1602 ROSEWCOD WAY
SUITE 100 SUITE 100
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-8091
Suite, Apt. #, etc. - Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

G.S"’ 0 72 5‘] gq Not Applicable

Zi C i Count ii
P euntry Zp ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
ROBBINS, STEVEN L Kibesd— . Jowrrfzen
' Stree} Address (P.0). Box Number is N Accemai)\e)
1550 SOUTHERN BLVD SUITE 300 wa1B0 Virs's
WEST PALM BEACH FL 33406 7
City f B ( Zip Cede,
£.B- Gocdens FL | 359/ 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageps or . in the State of Florida.
-
SIGNATURE . ) ~/6 2600
ignature, typad o printed name of ragistared agent and titla if applicabl (NOTE: Registerad Agent signaiura requited when ransial DATE
‘ N L . n
9. This corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ﬁ. Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ oalete TITLE P / P [ Change MAddition
NAME LAURITZEN, ROBERT F NAME
streeT ADoRESS | 1602 ROSEWOOD WAY STREET ADDRESS
orv-s2p | PALM BEACH GARDENS FL 33418 CTY-ST- 28 _
TITLE I Delete TITLE VS / 5 {1 Change 'ﬂAdditiun
NAME NAME GO.S/VA')/ Stot
STREET ADDRESS STREET ADDRESS 3867 \inlﬂj‘ / ‘3' VD
eIy~ ST-21P CITY-§T-2P Lpdce Ao vy L. 33 1,!4 7
TME - - . - ' - -[=] Delete - TIMLE [ [ s 5 [ Change 'muditiun
NAME ‘ NAME LAWY +72-€nN oYt >
STREET ADDRESS st aonness (/¢ o2 cewnbl Wiy
Crty-§1-2p OITY-§T-2IP A, 0. CD&.\P{[QFb Fl.33 L{-,'g
TITLE ) pelete THLE ” [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 oath, that | am an officer or director
of the comoration of the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach Wcﬁess, withall otheilik mpowered.
SIGNATURE: _\GH#< NS 2-/6-Qoov &y 775-/F17

SIGNATURE AND TYPEB'OR PRINTEG NAM IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



