2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02540 Feb 05, 2000 8:00 am
1. Encty Name Secretary of Stat
ORLANDO PEST CONTROL INC. ry or statc
02-05-2000 90004 018 ***150.00
Principal Place of Busingss Mailing Address
3212 CONWAY GARDENS RD. P.Q. BOX 327
ORLANDO FlL 32806 ORLANDO FL 328020327
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEINumoer  £Q-2090(44 - | Applied For
TNt &0
INot =
_ Zip Coufiry Zip i Couptry 5. Qertificate of Status Desired O gg';esqlﬁge(g“onal
] 6. Name and Address of Current Registered Agent 7."Name and Address of Ne;m h;;;gt;red Agér_xtr T
Namie
MARTIN, GARY Gary MAZTIN

Street Address (P.O, Box Number is Not Acceptable)

3242-CONWAY-CARDENSRD——— Y50 RoSEWoOD  DRWE 3

ORLANDO FL 32806

% OfaNDo FL | 35%00

8. The above named entity submits this statemert for the purpose of changing its registered oftice ar tegistered agent, or bath, in the State of Floridg.

SIGNATURE /%0‘-"1.. : / 2, m' /138 /00

Signdiure, yped or primed }ao& of fogiiered agent and tile it appicatle, (HOTE: Registered Agent 50NE1e requied wien ainstatmg) DATE
‘ L o ) ™
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing raquiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11t )

TILE FVP [ Detete TITLE WP sl W Change T+
HAME MARTIN, GARY NAME GARY MARTIN

STREET ADDRESS |  3242-CONWAY-GDNSRD~ smeerboress | 47150 ROSEWood DRWE

CITY-ST-2IP ORLANDO FL CITY-ST-2IP (aanno, . 32 806

TITLE 5 [ velete TITLE Sv 4 Whange [ Additiol
NAME MARTIN, CAROL Nawe CaRoL. MARTIN

STREET ADDRESS | SPHP-CONWAY-GBNE-RD STREETADDRESS | Yj 50 Rostwood Drive.

ory-s--zp | ORLANDO FL onv-st-22 | grlande, Fl. 32806

TITLE - —— [3-be _TIE= i - _— - [ Change 17 Addition
NAME R G ‘ 2 R
STREET ADORESS STREET ADDRESS ' .
CITY-S7- 2P CITY-5T-21P '

TITLE [ oelete TITLE [ change [ Additioi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY -5T-2IP

THLE [ Dalete TILE O Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-5T-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME . |

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-§7-2P

13. 1 hereby certify that the information supplied with this Hling does not quaiily for the exemption stated in Section 119.07{3){i), Florida Statutes. | funther 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 frustee empowered to exacute this report as required by Chapter 507, Flerida Statutes; and that my name appears in 8lock 11-or Block 12 if

changed, or on an attachment with a0 address, with all other ke empowered. df ] t?
ST I '"*" “r"&-‘* AN/ - Jo :
SIGNATURE: 0 ey sl / s : 00 §5(-8g¢
FFICER CF DIRECTOR el

SIGNATURE AND TYPED OR Pﬂy’ED NAME oF/iamNﬁ 0 Date Daytima Phona ¥

L



