l.
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P99000065 .
it 9000065625 May 02, 2000 8:00 am
ASSASSIN PEST MANAGEMENT, INC. Secretary of State
03-20-2000 90123 029 ***150.00
Principal Place of Business Mailin'g Address
"
6967 BOTTLE BRUSH OR. 6967 BOTTLE BRUSH DR.
PORT RICHEY FL 34658 FORT RIGHEY FL 34868-6807
Suite, Apt. ¥, ete, Sule, Apt. #, ¢tc. D0 NOT WRITE W THIS SPACE
City & State City'& State 4. FEl Number Applied For
ET-35849 708 Not Apglicable
Zip Country Zip Country - , $8.75 addiional
5. Certificate of Status Desired 1} Foo Requirod
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i | Name
CUMMINGS. DANIEL L Street Address (PO, Box Mumber is Not Acceptable)
6967 BOTTLE BRUSH DR,
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Flonga.
SIGNATURE
Sagnature. lyped or printad name of registarsd agent and tile i appfcable, (NQTE: Regsstered Agent signalue requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible i FlLiE NOW!!! FEE 1S $150.00 10. Elsct i Fi !
Tex filig roquirament and lects 16 do 55, _ Atter MAY 1, 2000 Feo will he $550.00 O e e dn Thandi™d 5 ﬁ%gﬂ;g:‘g?
(Sea criteria on back) D( Mgake Check Payable to Department of State
11. QFFICERS AND DIRECTORS I i2. ADDITIONSICHANGES TO CrFICERS AND DIRECTCRS IN 11 _
YIME PTD O peete THLE [JChange [ Addition 5
NAME CUMMINGS, DANIEL L NAME 2
stree a00ess | 6967 BOTTLE BRUSH DR. STREET ADORESS 2
ar-si-2¢ | PORT RICHEY FL 34668 cirv-Sr-2p &
o
TE V3D O e e (O change {73 Addition | &S
NaNE PLEKKENPOL, KEVIN C WANE
STREEF ADDRESS | 92929 E. LAKE LOOP STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 34638 CITY-ST-1P
THE [ Detete THLE [change [ Addition
NAME | NAME
- STREET ADDRESS - - —— —— . -~ e e RGSIEEUADORESS | - . . N )
CITY-ST-2P CITY-gT-2P
TITLE J oelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cry-sv-ap Ciry-st-2ip
TIME [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TILE [ peiste e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21p CITY-ST-21P
13. | hisrgoy certity that tne information suppliett with this fiing does not qualify tor the exempiion $taied in Section 118.07(3)(1). Florida Statuies. | furtner cenity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shali have the same legal effect as if made under oalh; thal [ am an officer or directar
of the corporalion or the receiver or trustes empowered to éxecute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 121t
changed, or on an attach with an address, with all other llke empowered.
SIGNATURE: EL Comuuoes, 0pes  1.a1-00 (790)817-190p
l_ BIGRATURE ANS TTPED OF PRNTED MAN OFFICER OF DIRECTOR [T Tegtene Phacie §




