1/1%/00-90180-038-$150.00-$150.00

D .
SUVV WININ VIV BUIHVEDD Nsrdive:-|wiorn)

DOCUMENT # P99000053866 FILED

1. Entity Name . .
AMERICA'S PEST SOLUTIONS, INC. O0HAR -9 AM m__ 20
RY GF STAFE

4

a
- - e ST

Principal Place of Business Mailing Addrass Trj" 4‘»‘« AFRBSE E" Ft‘@ﬁ!'{?r‘\\

073 NARROW GAUGE CT. ' 1073 NARROW GALIGE CT.

vemrvurs GARDEN FL 34787 WINTER GARDEN FL 34767-2124

MM

|

Jil

2) Principal Flace of Business - [ 3) Mailing Address ”lmm "I l,"l m
a4 Nowel| BRamch R\ [T1424  Hewell Beanch €3
Sulte, ApL #, stc. Sulte, Apt. #,etc. . 3.0] P:JOT WRITE IN THIS SPACE
City & -Stata City & State 4. FEI Number Applied For
winkeR Pank  £o vzt Pasle . £o 59 - 358 4401 Not Applicable
Zip “Country Zip Cotuniry - . $8.75 additional
%27 8"1 OF-F\NS& 29 {q On ane- 5. Certificate of Stalus Desirad a Foe Racuired d
. 6. Namo and Address of Currant Registored Agent 1) 7. Nams and Address of New Reglsierad Agent
e ——————— , [ Name L Sl L
;ﬁs&m L ‘ Straat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida.

siGNATURE | — : \-5-99
I typed of o name of registared agent and Ve £ sppicabls. (NOTE: F i AQem sig sirpd when rainslabrg) DATE
§

9. This corporation is eligible to satisfy 18 intangible FILE NOW!I! FEE IS $150.00 10, ion C. . .

Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 i gg'gﬂnfg;mﬂﬁmg a $Amd5.0?°MFeasay S

(Sas criteria on back) -0 Make Check Payable to Department of State

: YRt —— .

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D _ 1 Delete DO Change [ Addition
NAME ANDERSON, HARRY K

streeT aporesS | 1702 SUMMERLIN AVE.
omy-sr-ar | WINTER GARDEN FL 32789

e D [ palate Clchangs (] Addition

NAME FLEMING, JASON R
steeT aporess | 1073 NARROW GAUGE CT.
cm-st-z0 | WINTER GARDEN FL 34787

me T |TETTTmT bk Ol'pelete™ -~ ° - ST e -« ewemw [ 'Chalige’ ~ [ Addition
NAME )

STREET ADDRESS.
CAY-Si-2P

e O Delats [Jchange T Addition

NAME
STREET AGDRESS
CITY-5T-21P

WLE [ Deleta [Jchange [ Addition

RAME
STREET ADDAESS
Tt -51-2P

. me ‘ O Deete [ Crange [ Addition

|
NAME NAME
STREET ADORESS : ' STREET ADDRESS
Y-ST-2P CAY-51-Tp -

13. 1 hereby certify that the information supplied with this filing does not quallfy for the éxemplim statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate 2ng that my signature shall have the same lagal effect as if made under cath; that | am an officer.of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namna appears in Blocilj 1 or Block 12 if

changed. or on an attachment with an address, with &l other like empowered. o
e ) C :
SIGNATURE: bt itixts . -5 60 407-622 fOo )
Pate . .7 Daytena Prone

e

z7 -

CR2E034 (9/99)



