2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V10948

' 1, Entity Name

PROFESSIONAL EXTERMINATING SERVICES, INC.

| Principal Place of Business

272 SALVITORI RD
=7 FL 34997

Bl

. H™ n’ W
2. Prihﬁfgél E;Ia‘_c.;éﬂéf' Business - = .
(697 SE Coot )LJW}; v

Suite, Apt. #, etc.

Mailing Address

P.Q. BOX 209
JUPITER FL 33468-20%

3. Mailing Address

S ame.

Suite, Apt. #, st

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90801 017 ***150.00

IR

DO NOT WRITE IN THIS SPACE

L

City & State e City & State 4. FEINumber  pp_ a4 { Applied For
< FuarT ) Not Applicabie
Zip ’ Count Zi Count it
p-6 ountry P ountry 5. Certificate of Status Desired O fa'zs Adcgnonal
Y ?77 L ,,mﬁ_)r‘) ad ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELIT’ GEORGE B Street Address (P.C. Box Number is Not Acceplable)
4648 SALVITORI RD
STUART FL 34997
City FL Zip Code
8. The above named entity submits JS statement for the glrpose of chdnging its registered office or registered agent, or both, in the State of Florida.
BIGNATURE 4 _ o &
ngﬁ(prinled name of registerad zfgent and Itle T apphcabE ———-—thOTE: Regaterad Agent sigrmature faguired when iginstabng} - DATE
. B - ——— e —a CaC =
. Lo e ) "
9. This corporation 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 to do so.
(See criteria on back)

’After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmME D O Delete TIMLE [ Change [ Addition
NAME MELIT, GEORGE B NAWE -

STREET ADDRESS | 4648 SALVITORI RD ™ STREET ADDRESS 4

orv-st-zp | STUART FL 34997 OITY-ST-7IP g

TILE O petete TITLE [ Change [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P,

TITLE 7 Deiete TILE [J Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE (] Delete THALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TILE I pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information

indicated cn this report or supplemental report is tr
of the corporation or the receiver or trustee em
changed, or on an attachment with an add;)

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Bkack 11 or Block 12 if

SC/ 285 D2

SIGNATURE: ___ g

s -y
| Wmﬁ(mn TYPED OR Pny;rén NAME OF SIGIG OFFICER OR DIRECTOR

Y /27 /2

Date Daytime Phorie #

CR2E034 (9/99)



