2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73217 FILED
1. Entey Naro Apr 10, 2000 8:00 am
CHETS PEST CONTROL OF ORLANDO, INC. ecretary of State
04-10-2000 90168 012 ***150.00
Principal Place of Business Mailing Address
284 ESR. 434 284 ESR. 434
LONGWOOD FL 32750 LONGWOOQD FL 32750
F TS S UM ERORHTA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3177718 Not Applicable
Zip Country Zp Country - 5. Certificate of Status Desired (| ?g'zglﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - w— - |~ Name —e e o et
ROWLAND' CLARENCE E 111 Street Address (P.O. Box Number is Not Acceptable)
2112 W. WATERS AVE.
TAMPA FL 33604 '
] olI>d3 Onr~~miaok aa(L Lo~
City Zip Code
2T IN-N FL | ™% 5800

8. The above gamed entity submits thif syaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

erpﬁ,ﬂ 7/"/’&0

SIGNATURE
Signature, typed or printed nam, of\gl'slerad ag;rﬁand tile if applicable. {NOQTE: Registerad Agent signature required when rainstating) DATE
9. Pﬂs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
2x filing requivement and eleats ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Gack) [, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE D T Delete TILE ¥hiange (] Addition
RAME ROWLAND, CLARENCE E il NAME '
STREET ADCRESS | 286 E.S.R. 434 STREETADORESS | {0t Pt (dravithLaoach [oes
CITY-ST-7IP LONGWOOD FL CITY-ST- 7P et o AAa EFL 33588,
TTLE [ Delets TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TILE [ pelate TITLE [J Change [ Addition
NAME - s R AT T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J belete TTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pesqualify 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 acc knd 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 10 exg is repogt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe e mpowe.

SIGNATURE: A,

1 IDate Daytme Phone #

EXIRCL

CR2E034 (9/99)



