2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 540226 Apr 17F12]63:(])) 8:00 am

U.P.C. PEST CONTROL, INC. ecretary of State

04-17-2000 90130 009 ***150.00

Principal Place of Business Wailing Address
10910 WILES RD 10810 WILES RD
P.0. BOX 8521 P.O. BOX 8521
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 330758521 AU v v e

IR o s A0 | B foiy 53 L

us us
M

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

OO S s | OO0 SPhaeys /1| esoson .

Z ungry Zip gy 8. Contificate of Status Desi $8.75 Additional
350&5 %kiwm 5 3976 %ﬂﬁm 8. Certificais of Stalus Desired O Poe Requireclilona
6. Name and Address of Current Registered Agent .. 7. Name and Address of.New Registered Agent
Name
MC CABE, PAT _me aﬂdéf £ar
d Street Address (PQ. ar ig Not A 12kl
10910 WILES RD Sees AW Jw HUE
CORAL SPRINGS FL 33076
U G opA SPLads FL | 3365

SigMATre, typed cr printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requiced when reinstating)
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eleci ian Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjzt I,?Sn%agoaa[;g:m::_ncmg | fdsd'gﬂol\gzgsae
(See criteria on back) O Make Check Payable to Department of State
TR OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIME D O Delete TILE 1L . Xfchange 01 addtion
NAME MCCABE, DEBORAH N WECRbe A eHLAIN
STREET ADDRESS 1 10910 WILES ROAD SWEETADORESS | B L £G A JAL AUE
o727 | CORAL SPRINGS FL 33076 ovsw | v phar SPRInGS, A 33065
TMLE D [ Delete TITLE D 7 N’Change [ Addition
NAME MCCABE, AUDREY NAME Melabe, AuskeEy
STREET ADDRESS | 10620 NW 44TH STREET SHEETADORESS | 5 2 58 g W Jd o AVE.
arv-st-22 | CORAL SPRINGS FL 33065 oS | phar AL, /T 33068
TmE O celete TITLE [(J Change [ Addition
NAME - "NAME - o -
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
me O Delete e O3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
mE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE : [ Celete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS . . STREET ACDRESS
CITY-57-21P CITY-ST-2IP

tityAsubmits this spamﬁ ing its registered office or registered agent, or both, in the State of Florida.

= 9//0/02

8. The above name

SIGNATURE

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. { further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute tis report as required by Chapter 807, Fiorida Statutes; and thal rmy name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: DL e Wty Yot (554 76— 4944

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Daytime Phone #

CR2E034 (9/99)



