2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065732 Mar 23]? 12161;:)]0)8-00 am

KERRY'S PEST CONTROL, INC. Secretary of State

. : 03-23-2000 90016 005 ***]158 75
Principal Place of Business Mailing Address
1456 5. BETTY LANE 1456 S. BETTY LANE
CLEARWATER FL 33756 CLEARWATER FL 33756-2244
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|

I

I

e 0 [0 et | M)
"4

Suite, Apl. #, etc. v Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
&wﬁ HL éZw,e, FL vl é" 3587117 Nol Applicable
Zip Cauntry Zip . Country . ) 15 Additional
3 3 7{ é 2275 L . J. 5. Certificate of Status Dasired B Eese Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . ‘ Name 8 y
Aceo s 7577/
MAHTIN; KERRY Street Address (P.OY Box Number is Not Acgeptable)
1456 S. BETTY LANE /956 et Lnt
CLEARWATER FL 33756 4
Ci Zi d
"k A FL [ %28%c«

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

SIGNATURE Mf/ . mm B-JAO0-00

Signatlre, typed or #finted name of registered agent and titla if applicable. (NOTE. Registéred Agent signéturs raquirad whan reinstating) DATE
. o PN . -
9. This corporation is etigible 1o satisfy its Intangible . FILE NOW FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fﬂ_l!ng requirement and elects lo da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See Eriteria on back} [z gl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

T PD O oekee TiTLE O change (] Anditon | 2

nwe o | MARTIN, KERRY ., NAME e

STREETADORESS | 1456 S. BETTY LANE STREET ADDRESS =

orv-sr-20 | CLEARWATER FL 33756 orr-sr-2¢
a4

TILE VP [ Delete TIME [ Change  [] Addition | €

NAME MARTIN, KATHLEEN NAME

STREET ADORESS 1456 S BETTY LANE STREET ADDRESS

cmv-s-27 | CLEARWATER FL 33756 CiY-St-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ) i STREET ADDRESS -

CiTY-37-2F CIY-87-2p

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-8T-2IP

TITLE O Delete FITLE [T Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP ’ 7 CITY-ST-ZIP

TTLE (1 Delete TILE [ Change [ Addition

NAME NAME

STAEET ACDRESS STREET ADDARESS

CITY-ST-ZIF CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 ar the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o T e e i B—RO~TP 277 th/ 7508

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DMECTOR Date Daytims Phone &

SIGNATURE:

SIGNATURE

=




