2000 UNIFORM BUSINESS REPORT (UBR)

5
DOCUMENT # PG9000047658 16 .
- Eniy Narme .. Jun 16, 2000 8:00 am
EXCEL PEST CONTROL, INC. k Secretary of State
05-17-2000 90864 013 ***150.00
Principa! Place of Business Mailing Address
207815W 128 AVE 7B15W 128 AVE
MIAMI FL 33177 MIAMT FL 33177
2, Prircipal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suita, Apt, #, etc. DO NOT wm'rg IN THIS SPA
|
City & State City & State 4. FE] Number é 5-__ 09 c‘;_7 (#O 0 Applied For
> Not Applicable
Zp Couriry Zip Country 5. Certificate of Stalus Desired j | ?eae;gq ;;.‘:’a‘g""’"“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
-l e T eme———— e - . - - Name ~ e e - | “
1
SILVEIRA, VALTER C JR Street Address (P.O. Box Number is Not Accepiable) |
__781SWiBAE . — :
MIAMI FL 33177 S e - s e e e
City | FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of ragistered agent, or both, in 1he State of Flofi;da.

|
SIGNATURE !
Sigramn,ce, typad of (rinted nama of tegtensd Bgant and uta d appkcable, (NOTE: Ragiiated Agent sip AILIG aUired when minstabngh | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filingp?aqua'rementgand efecls 1o do so. After MAY 1, 2000 Fee 'Nillsbs $550.00 10. :!::: Izzn(‘:ja[r:n ;&::igt:j::s:nclng O fgi.e?iotang?efe
(See criteria on back) a Make Check Payable to Department of State I
1, OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me President 1 peete TmE | O changs [ Addition | &
v vValter C. Silveira Jr v <
SRETADRESS [ 90781 S.W. 128 Avenue STRET ADDAESS 3
ov-st2 | Miami, FL 33177-5520 cirv-st-2¢ o
THLE O Delete TITLE Oechange [ Addition | O
WAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SF-23P CTY-ST-2P . |
TIME —— s - = ca O pelete -~ -§ mme .- - - . [ Change. [ Addifion | -~
NAME NAME
STREET ADDRESS . STREET ADDRESS
omv-stap | o CITY-ST- 2P
TTE O poete e - T O [Dadaon |
NAME WAME 5
STREET ADDAESS STREET ADDRESS \
CITY-$7-0P OfY-5T-2P ;
TmE O pelate e X CHchange [ Adgiiion
NAME MAME '
STREET ADDRESS STREET ADDRESS i
CHFy-§T- 29 eIy 57-zP |
Tme O celere e i Mlghange [ Addilien
WAME NAME )
STREET ADORESS : STREET ADDRESS !
CiTY-ST-2P ‘ CITY-ST-2IP '

13. 1 heraby cortity that the information supplied with this filing does not auailfy tor the exemption stated in Saction 118.07(3)(1), Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cHicer or director
aiver Or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appesrs in Biock 11 or Block 12

of the corporation or the .
changed, of on an al

SIGNATURE:

wWith an addrass, with git other like ampowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Hegfo

505.45/9




