2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26488 o

1. Entity Name

INTELLIGENT PEST MANAGEMENT COHPOFiATION

: 0GDEC 18 AM 9:39

Mailing Address
171 COMMERCIAL BLVD.

Principal Place of Business
171 COMMERCIAL BLYD.

#24 #24
NAPLES FL 34104 NAPLES FL 34104
us us

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

OGVARHORTRIR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE
Applied For

4. FEI Number

City & State City & State 03 ]
65 1806 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired E/ ?.?e';?qlﬁ?edc;mna'
6. Name and Address of Current Registered Agent o — —= 7. Name and Address of New Reglatered Agent. .. =)=
“Name e e T 1

GUINN, JUDITH R
4617 LOMBARDY 1N.
NAPLES FL 34112

Street Address (P.O. Box Number is Not Acceptable)

City

FL Fp Cods

SIGNATURE

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

ol A vt

/2403 foc,

printed name of registérad agent and title it apphcaya.

DATE?

{NOTE: Regi!

i Agent

required when ing)

1_ 9. This corporation Is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

eae - FILE.NOWI!I FEE IS $550,00. .~
After SEPTEMBER 13, 2000 Min. will be §750.00.

| 10.=Etection Campaign Financing—

Trust Fund Contribution. Agded io Fees

(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TILE [Jchange (7 Addition
NAVE QUINN, JUDITH R o NAME 120000 _Egr‘:___,‘a.q: =1 —5
STREET ADDRESS | 4617 LOMBARDY LN. ) STAEET ADDRESS -01/ L4 11 :;U 1104004 _
odandoids Yy . ™
TY-S1-21p NAPLES FL 34112 CITY-57-27 #EkE L0 TS ek P0R, TR
THLE ) 7 Delete TMLE [ Change [} Adcition
NAME COX, J. ANNE-MARIE NAME
STREETADDRESS | 4517 LOMBARDY LN. STREET ADDRESS
CITy-ST-2P NAPLES FL 34112 CITY-51-2P
e et e - 3 Detete TnE. L
NAME T - T T T NAME )
STREET ADDRESS et STREET ADDRESS
CITY-37-21P CITY-ST-21P
TIE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-51-2P
TITLE ] Detete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [\
CITY-5T- 2P CriY-ST-2P :
hn A\ _
THLE ] Delete TLE J \ Change "D hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-21IP

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 true 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like eqpowered,

MZ& 2—/ 09 G461~ D074

ytirne Phone #

- - ~$5.00 MayBe |

CR2E034 (5/00)

T T A O 0




