2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89521 FILED
1. Eniiy Name Feb 24, 2000 8:00 am
FLORIDA WHOLESALE FUMIGATORS, INC. Secretary Of State
02-24-2000 90051 031 ***150.00
Principal Place of Business Mailing Address
19111 VISTA BAY DR 18111 VISTA BAY DR
UNIT 409 UNIT 409
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785-2127
us Us
TR v RN AL AW ER AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3127934 Not Applicable
Zip Country Zip : Country 5. Cartificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D erme— - R - .. - Name
MASTERS, SUSAN ALMA Street Address {P.C. Box Number is Not Acceplable)
19111 VISTA BAY DR.
UNIT 409
INDIAN SHORES FL 33785 oy FL [Zo0o

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

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
} o . ) "
it ssesmdnin ™ | ptorMat 12000 Feo wil be Ssspop | " ESCton Camosior rancing | - 85,00 wy 8o
o T ' - Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 -
TITLE DPV O Delete TILE O change [ Addition | &
NAME MASTERS, MARION NEAL KAME 2
STREET ADGRESS | 19411 VISTA BAY DR #400 STREET ADDRESS §
crv-st-4P | INDIAN SHORES FL crm-S1-2P o
TILE O pelete TITLE [Jchange  [J Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ pelete TITLE [Jctange [ Addition [~
NAME NAME
STREET ADDRESS - ) "W STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) . CITY-57-21P
TITLE [J Delete TLE ¥ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further 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 directer
of the corporation or the receiver o rustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE
ANV Bz L5 R O NTHS

PV - T-2000  737-594-061/

Date Dayunie Phone #




