2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064751 FILED
1. Enity Neme Mar 28, 2000 8:00 am

DARBY PEST SERVICE, INC. Secretary of State

03-28-2000 90065 007 ***150.00

Principal Place of Business Mailing Address
8 WALCOTT DR. 8 WALCOTT DR.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-8108
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE iN THIS SPACE

GS— 093630 ]

City & State City & State 4. FEpNumber Applied For
= Not Apolicable

2i Courtr Zi Count i
P Y P Ly 5. Certificate of Staus Desited ~ [] 98-/ 9 Additional
Fea Required
: 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
J— Mame . _ . —

JEZEWSKI’ DAWN J Street Address (P.Q. Box Number 1s Not Acceptabte)

8 WALCOTT DR.

BOYNTON BEACH FL. 33426

City FL [ Zp Coce ]
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 ___ e e, 31y A“\Du b 7 L ) [V()
Signature, typed or printed name of registered agen{ar?ﬂt\s i ap/u’,'abla. " (NOTE. Registered Agent signature required when reinsiating) DATE
ViU
8. This corporation is eligible to satisty its Infangible FILE NOW!!1 FEE S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE D O Delete TILE [ change [ Addition
NAME JEZEWSKI, DAWN J NAME
streer aporess | 8 WALCOTT DR. STREET ADDRESS
CIy-s1-2IP BOYNTON BEACH FL 33426 CITY-S1-2IP
TRLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S81-2IP CITY-S7-2IP
TITLE O Delete THLE [ change [ Addition
NAME T ’ - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pefete TILE {J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-ZIP
TITLE . O selete TITLE [Jcnange [ Acdition
NAME v ’ NAME
STAEET ADDRESS | STREET ACDRESS
CITY-$1-2IP CITY-ST-2IF
TE [T Delete TTE [ change 3 Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-Z2iP CITY-S7-21IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{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 rustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

[hgenig Iixloo T¢I 649-3173
EQYNAME QFISIGNING OFFICER OR DIRECTOR Date Daytme Phona #

GCR2EN34 (9/99)



