2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V{15702

1. Entity Name

DOVE PEST CONTROL.INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90365 031 ***150.00

Principal Place of Business

Mailing Address

6268 93 TERR N 6288 93 TERR N )
UNIT 4004 UNIT 4004 .

PINELLAS PARK FL 33782 PINELLAS PARK FL 337824641 S
us A us — - p o S

- R P L AL b

2. Principal Place of Business i
v I L .

3. Mailing Address

il

WA

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3 107524 Not Applicable
Zi Countr Zi Countr ’ iti
i Y P euntty 5. Certificate of Status Desired O fg'gg Lﬁi‘g"‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

LUCAS, LARRY F.

6288 93 TERA N

UNIT 4004

PINELLAS PARK FL 33782

Street Address {F.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla

(NOTE' Registerad Agent signature required whan rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax tiing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 eclion Lampaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State _
LT OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O pelete "VILE [ Changs [ Addition
NAME LUCAS, LARRY F. NAME B
sTREeT ADORESS | 6288 93 TERR N #4004 STREET ADDRESS " i
crv-stZP | PINELLAS PARK FL CITY-ST-2p i -
TILE VT [ Delete TILE . [JcChangs [ Addition
NAME LUCAS, LORRAINE M. NAME o ;
STREET ADDRESS | 6288 93 TERR N #4004 STREET ADDRESS :
CITY-ST-2IP PINELLAS PARK FL CITY-ST-2IP -
TILE [J Delete TIMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE {1 Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O celet TITLE [ Change L] Addifien
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-79
TME O celets TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { heraby certiéy that the information supplied with this fillng
indicated on this report or supplernental report is true an

of the Corporation of the receiver o trusiee empowered 10 exesuls this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12
{h an address, with all other iike empowered. ':

changed, or on an attachment

SIGNATURE:

does not qualify for thé exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Laray £ Lacas

Yasfon (127) S99 4SYC

Date Dayfme Prone %

[

CR2E034 (9/99)



