2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PG9000053427 Y retary of State

VILLAGE PEST SERVICES, INC. 05-01-2000 90064 046 ***150.00
Principal Place of Business Mailing Address
1.2 SEGOVIA PLACE 1412 SEGOVIA PLACE
4™ LAKE FL 32158 LADY LAKE FL 321590239

A

2. Pringipal Place of Business . . 3. Mailing Address M _ ”"”IH ”I 'l“l' I I " I"
1YWL Segovia Prace | 1L Seaouia PLAcy
Suite, Apt. #, etc., Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumb Applied For
Lapy LA e FlL |[Lany Ladee Fo 5 ‘F ’_‘%57 2L Not Applicable
Zi ' Countr Zi * Country, . - . e 3$8.75 it I
3%—71]5{?”_\“7 S O é 4@—:;— . 4£DI-{~87 —— -Sbh item— -|—5~Certificate of-Status Desired—==[1 ?ee fro ﬁd&ﬂonal
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
N N
"RAMumod F. Cucculell,
DOMARCO: ROBERT F Street Addn‘is‘(Pg. Box Number is plot Acceptable) _
3444 EAST LAKE RD.,STE 412 Ledt ceaenNiq PLACE

PALM HARBOR FL 34685

Casy Lake FL | 43°s9

B

—

| 8. The above named entity submits this stalement for the purpose of changing its registered office or rebistered agent, or both, in the State of Florida.

- cuccyledll 2ol AiL,

{NOTE" Registered Agenl signature raquired whan reinstaiing} DATE

SIGNATURE

* SMnayfire, typed of printed name of registered agent and title if applicable.

9. This Eorporaiign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Mey Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) 2 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE D [ Deiete TILE [ Change [ Addition | &
NAME CUCCULELLI, RAYMOND NANE %
STReeT ADDRESS | 1412 SEGOVIA PLACE STREET ADDRESS a
CITY-5T-2iF LADY LAKE FL 32159 CITY-5T-2IP u
TITLE 7 Delete TITLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS

LY ST — e e & —— e ROV e NN
TITLE 7 Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Detete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Delete TILE 3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 sams lsgal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this repert as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other likg empowered.

SIGNATURE:

A

SNy 20 APAL Jope P52 25F 352

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥




