2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §25234 Mar 07, 2000 8:00 am

1~ Enity Nare Secretary of State
AMERICAN PROFESSIONAL PEST CONTROL SERVICES, INC 03-07-2000 90057 048 ***150.00

Principal Place of Business Mailing Address

333 N FALKENBURG 1650 47TH AVE N

308 ST PETERSBURG FL 337143321

TAMPA FL 33619

us

P TG AT REA B R R RO ARE
Suite, ApL #, etc. “Sulte, Apt. #, et DO NOT WRITE IN TH'S SPACE
City & State City & State 4, FEI Number Applied For

59-3043996 Not Applicable

Zip o e et >‘CO%JTE . __i[_)“. R Country 5. Certificate of Status Desired [ ?eae.gesq L‘::’:(;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — -
L & J BUSINESS SERV. INC L9 T Lvswess Serv.  Lwe
. treed Address (20, Box Number igNot Acceptalie)
205-E-BRANDON-BLD. JEHIL = E R RA R
SUIFE-P
Cigy™
o 1 b Sop dow FL |355%Y

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

/00

(NOTE. Registerad Agent signatura requirad when reinstating) DatE © 7
Jt
) o L ] 1 "
9. This .c_orporatm.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
g Te . ed to Fees
{See criteria an back) E/ Make Check Payable te Department of State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE P [ Delete TITLE (7 Gnenge (] Addition | &
NAME HATLEY, CHARLES R e o
STREET ALORESS | 1650 47TH AVE N STREET AGORESS Lgu
GITY-ST-7IP GITY-ST-2IP 1

ST PETERSBURG FL .
TTE ST [T pelete TIME [J change (] Addition | C
NAME HATLEY, LINDA A NAME
STREET ADDRESS | 1650 47TH AVE N STRECT ADORESS
CiTY-57-2F - |« §T-PETERSBURGFl- - —— e - cry-stap o | .- .
TiTLE ' (3 plete TITLE (J change (1 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TITLE {3 Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STHFET ADURESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE (3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment ari'fddre]s,& with ail cther like ered.
Chajyles H Y, T
(& A S ST Pl ST P /3‘”_ . — -
SIGNATURE: : e 5 ) <A (FR—~ 3—2-eb g{ié& f—i[ig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnE?Bn Date Daytime Phone 4

L .




