2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) ay v/, . am g
DOCUMENT #  PO0000027400 Secretary of State
1. Entity Name 05-07-2003 90161 001 ***150.00
PRIORITY PEST CONTROL, INC.
Principal Flace of Business Mailing Address
101 E. ALTAMONTE DR. 478 EAST ALTAMONTE DRIVE
#4623 SUITE 108. BOX 303
B — BN R R
2. Principal Place of Business 3. Mailing Address
__g._s‘“ia‘f‘sp%e“" Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Sta‘l_te City & State 4. FEI Number Applied For
59-3713160 Nol Appicabie
Zip Country Zp Country 5. Certificate of Status Desired [ gg';g‘ Lﬁgici’tional
G, Name and Addregs of Current Rogistered Agent 7. Name and Address of New Registered Agenm
. = S e R _Neme .. . .. o SN
CASE‘ TRAGY A Street Address (P.O. Box Number is Not Acceptable)
101 E. ALTAMONTE DR.
A1695 19 3=,
ALTAMONTE SPHIN?}S FL 32701 /) City FL | v Code
8. The above named enfify submits this stateghe e purpose of changing ils registered office or registered agent, or bath, in the State of Fforid.;, | am familiar with, and accept
the cbligations of regStered agent.
SIGNATURE A 19 ' . O4-02~ ZaB
Signaty {yped L p(nled namMgisVared a"gonl and title if applicable. [NOTE: Hegislared Agent signature requirad when reinstating) DATE

Fuﬁ/uowm FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

10, L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 .
TITLE D Z Delete TITLE v 76‘ 7] Changs  [] Addition | &
wwe | CASE, TRACY A we  [Cosy TRAO| 7X - " S
streeT anoress | 101 E. ALTAMONTE DR #1625 STREETADDRESS | j 01 € « ALTAwWNDOTE DR. \‘T 33 g
aiv-st-2e | ALTAMONTE SPRINGS FL 32701 o | AR Mo NTE $SPRINGS , EL. 3370 g
TITLE ’ O celate e \ ' [ Change ] Addition %
NAME L - - NAME

STREETADDRESS | - STREET ADDRESS -

Gry-§T-2P T - o CITY-ST-2IP

TITLE i 1 Detete TILE [ Change [ Addition

NAME - - “TAME T T e ¢ = -
STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-71P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME :

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP £ CITY-ST-2IP -

TMLE [ pelete TITLE wa 2 [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP GTY-ST-7IP ) '

TITLE 1 Delete TITLE o -~ L. [ Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS o ol

CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does netsyalify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporffis true and accurgdie arld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUAIED

of the corporation or the receiver ar trustee enflpowered to exec
changed, or on an attachment with an addrg s, with a 4

SIGNATURE:

)

SUz-200% Ya-ga4,

ICER OR DIRECTOR

Date

Daylime Phone # {E



e

PRIORI PEST CONTROL
478 E. ALTAMONTE DR., STE. 108-303 q0|3| bso

ALTAMONTE SPRINGS, FL 32701

vy DIoccoczr40>

Sirs

I have been trying to do this online since the middle of
April and it kept saying on was in "the Que™.

I am sending this check to cover the amount due.
Please take me out of the "Que".

———m = e T T———_m _ - -— ——— — B e S,



