2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054854

1. Entity Name

SOUTHERN PEST INSPECTION & EXTERMINATING, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 041 ***150.00

Principal Place of Business

7t7-A NORTHVIEW DR
JUPITER FL 33458

Mailing Address

717-A NORTHVIEW DR
JUPITER FL 33479-6585

l

2. Principal Place of Business

500 130+h Ay, A

3. Mailing Address

16500 /3o A N.

A 1| (IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRI‘TE IN THIS SPACE

+

| ¢

\fily & State City & State 4. FEI Number | Applied For
M{J_-}f_( . Fi- Upiter | ' bbb~ pqa80171, . Not Applicable
Zip Country Zip Country . - $8.75 Additional
66""—75 33‘* 78 5. Certificate of Status Desired | O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T e e e T s Name — 7 T | -
. | '
MARION, LORRIE Street Address (P.O. Box Number is Not Acceptable) ;
4395 SW LEIGHTON FARM AVE | :
PALM CITY FL 34990 | ,
| ‘
City “ FL Zip Gode
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of F\Torida K
> [V | e
SIGNATURE gl Ae~o— | Moy 2208
4 ﬁgnatuia. typed or printad name of[egistered agent and ttle if applicable. [NOTE: Registsred Agent signature requirad when reinstating) DATE ,
. Thi ion is eligi isfy it i ! \ ) S ;
o oo | ptor WA 12000 Fea wil pasas0g0 | "0 EecionCanpasnpancing | $5.00 My Bo
g req - ' e i Trust Fund Contribution. D]  Added to Fees
(See criteria on back) a Make Check Payable to Department of State | !
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D &= President O elete TITLE President ¥ change [ Addition | 3
NAME KELLEY, GARY T NAME Keley, Gany T. | %
sTreer poress | 717-A NORTHVIEW DR STREETADDRESS | V500 1 2D YA Ao ML ! ‘ e
CITY-5T-2IP JUPITER FL 33458 em-s-zp (dupiter, FR 3348 ; o
- c
TLE Vite Res.denk O Delete TITLE Yiee Brendent O Change  [RiAddition | O
NAME NAME KaHangn £ !
STREET ADDRESS STREETABDRESS | 16560 |30 Av, - AL i '
CITY-ST-ZiP CITY-ST-2IP JU?:W‘ i 33"‘1& | '
TILE {7 Detete CTITLE” - T [ chanige " T Addition” |-~
NAME NAME 7
STAEET ADDAESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP ‘ _
TILE [ petete TITEE l [ chenge [ Addition
NAME NAME 1 ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P i !
TMLE O pelete TILE ! [change [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2F CITY-SF-IIP ; '
TLE O eiste TE ! [ change [ Addition
NAME NAME ‘ t
STREET ADDRESS STREET ADDRESS | '
CITY-$T-ZIP CIFY-ST1-2IP | ‘

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. il further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other ke empowered. !

SIGNATURE:

- R ! - |
SRy Yl TR =) ) Macy 20| Btt) 2e-c
(GNATURE AND TYPED OR PRINTED NAME QOF SIGWG OFFICER OR DIRECTOR Date?

| Daytime Phone #
|




