I 3/2/00-90041-015-$150.00-$150.00
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104804 -

1. Entity Name

STAR TERMITE AND PEST CONTROL INC. ‘ FILED
ODMAR 20 AMI0: kb

Principat Placs of Buslnesss Mailing Address 2__5 8 L 5 AT[«_
25m@ ‘ SECRETARY OF STATE
SR IETERSRG-EL 207 e TALLAHASSEE, & LOBIDA

Rosheatl A 3350, Rushaetr gy 3388 “"

B AN

Ui

5HEDL #, ek:.z' S‘ a ﬁte&z etczs { g ] A D0 NOT WRITE IN THIS SPACE

ST. PETERSBURG FL 33710

City F L Zip Code

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

SIGNATURE / o
pnature. typed of prhtad:nr_ol regisigfad agant end Glie ¥ applicatie. [NOTE. Ragisiared Agent signatuee requirsd when ransiating) DATE
T - - —1
9. This corporation is eiiglbla to satiglfy its Intangible FILE NOW!H FEE IS $150.00 - I .
- : 10. Eleclion Campaign Financing $5.00 may 8s
Tax tiing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion, 0  Addedto Fees
(See criteria on back) O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
mE D O oakte TME CiChange (] Addition
NAME REGENHARDT, WILLIAM NAME
SiRecT ApResS | 4028 18TH AVE. N. ’ STREET ADORESS
Gy s1-7I ST. PETERSBURG FL 33710 CIFY-S1- 2
TIME [ peteta TITLE {3 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P . Y- ST-21P
ME ) T ) Ooetee ~— § wie -~ ~ - -~ ‘ ] Chenge [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
st} o o ___ Yomsewe o .
e O oetwe  ~ f§ wue . O Chenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADGRESS
CITY-ST- TP CIFY-ST- P
e ' [ Delere TME [J Crange [ Addhion
NAME NAME
STREET AUDRESS STREET ADDAESS
Y -s1- 1 . CITr-S1-2P
L : (3 petete e CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS s P
CITY-$1-2P ' CeTY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certity that the information
ingicated on.this report or supplemental report is true and accurate and that my signajure shall nave the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receivar of trusles empowered to execute this repoft as required by Chapter 807, Flarida Statutes; and that my name appears in Slock 11 ar Block 121f
changed. or on an attachment with an address, wilth all other like empowered.

[ AR N

H I 1P ,—-..A_w e = "..?"
+ # CAAA . oL / AN

SIGNATURE:"
L S

City & State @j& State ~ 4. FE| Number Applied For
gd&"‘- ey p{ gt“""‘" - F\ =5 - 227 52 ( Not Applicable
“Zip’ Coutlry - = b 4 . Gountry_ o . $8.75 Additional
3 2 % ] 2) ‘%gs B 5. Carllficatg of Status Desired a Fos Raguired -
6. Name and Adifress of Current Registersd Agent 7. Name snd Address of New Registered Agent
Name
W-M. .. ¢ et e e — -~ | - Street Address (P.O. Box Number.ic Net Accepiable) - el
4928-18TH AVE. N. -

LTS

CR2ZE034 (999}



