2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PQ9000040652

1. Entity Name

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90004 017 ***158.75

LIGHTHOUSE PEST MANAGEMENT, INC.
Principal Place of Business - Mailing Address
4028 N. HARBOR CITY BLVD. 4028 N. HARBOR CITY BLVD.

MELBOURNE FL 32935

MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address

[AAR MR

I

125 Qixic Hvy T | 3925 Ouwie oy ar

Suile, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
By [ Cdm B, F | F9-35737227 Not Applicable
Zp 3250L | County Zip — Country 5. Certificate of Status Desired " $8.75 Additional
320505 Areve—d 32G08 6/‘3 vea-d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- R -—— T - —— PRI 'v‘a--—"v_“" - -
FORD: WILLIAM F 1l Street A%Tjs (P.O. Box Number is Not Acceptable}
4028 N. HARBOR CITY BLVD. 3i Conz ae +
MELBOURNE FL 32935
) ' City Zip Code
Melborme £ 1 FL | ™5 5.
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 Y -/l-©00
Signature, typed o pninted name ol registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, 'Trhnsiiorporatl?n is e%:glbl: t? s;atlffyc:ts Intangible A FIII\.AEWNO\;VB!U F":EE ISm$150.0£0 0 10. Election Campaign Financing $5.00 May 8¢
axli :ng r?qu rement and elects [o da £o. fier 1, 2000 Fee will be $550. Trust Fund Contribution, d Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TMLE Ligidemik- () JHhange [ Addition | &
NAVE FORD, WILLIAM F I NAME Wilbiem F Foed m- g
STREETADCRESS | 107 HIBISCUS ROAD STREETADDRESS | 3t ¢4 offfva & —7 O‘H‘a.;.._;;. ct &
CITY-ST-ZIP EDGEWATER FL 32141 CITY-ST-2IP Melpheo-me & 32935 uw
- [
. TITLE [ Delete TILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Cchange [ Addition
" NAME - NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE - [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [] Change [ Addition
NAME Ty e
STREET ADDRESS ’ STAEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.
SIGNATURE: : Y-l o 32 751! - Jo6o
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Date Daytma Phone #




