2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # §54470 Apr 13, 2000 8:00
1. Entity Name r ? f . am
BUGZY PEST ELIMINATION, INC. ecretary of State
04-13-2000 90038 046 ***150.00
Principal Place of Business Mailing Acidress
1060¢ NW 80TH LT. PQ BOX 25280
TAMARAG FL 33321 TAMARAGC FL 33320-5280
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0263991 Not Applicable
Zip R Country  __ Zip Country 5. Cenificate of Status Desited  ~[J— $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURN’ ROBERT N. Street Address {P.Q. Box Number is Not Acceptable)
10600 NW 80TH CT
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ol registered agant and Litle if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
‘ . . ) m
B s T | amar kY 5,2000 Fos wil as $55 10, Socion Campign Francing  $5.00 ey Be
9 smuweme & Bets 1o ' er MAY 1, ee will be $350.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delete L P @Thange [ Addition
NAME BURN, ROBERT N. NAME
STREETADDRESS | 10600 NW 80TH CT STREET ADDRESS
cr-sT-2P | TAMARAC FL CITY-ST-71P ,
e [ Detete me £ . []Change  [#ddition
HAME NAME 7Y /N LARRAINE E,
STREET ADDRESS sTeeT i00Ress (/oG 0o Avw F8 TH <72
omy-sr-zp | } - CT-5T-2P | o2a 91 144 e, FL W o~ .
TITLE O pelete TIMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TMLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIY-51-2IP CITY-S1-2IP .
TmE O Delete TME Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-ST-2IP
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 true and accurale and that my signature shall have the same legat effsct as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bock 12 jf
changed,.or on an attachment with an address, with all other like empowered.
L
SIGNATURE: /A I Nesidesy Voo Tsv-7id- 564
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEN CR DIRECTOR / / Date Daytima Phone #




