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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

QOctober 16, 2001

NATURZONE PEST CONTROL
3707 BARDSTOWN ROAD, #5
LOUISVILLE, KY 40218

SUBJECT: NATURZONE OF PORT CHARLOTTE/FT MYERS INGC.
Ref. Number: P0O1000046408

We have received your document for NATURZONE OF PORT CHARLOTTE/FT
MYERS INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

A business entity may not serve as its own registered ageni. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if vou have any questicns conceming the filing of your document, please cali
(850} 245-6516.

Carol Mustain
Coiporate Specialist Letter Number: 301A00057188

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. , AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of F] ori c{ﬂ—a
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. A]Ia, '{’U(‘ ZST\Q} P l@f y ‘} C /R‘ [6 ‘{_L | / I /] {? . j:Q, _

1. The name of the corporation is:

2. The mailing address of the corporation is: I gC/CZ '%l’ Iéf /MZ& /)f . #- /673

Serwsatee FL B4
3. Date of incorporation/qualification: M&L\l q ﬂﬁG/ Document number: P 0] m%%x .
4. The name and address of the current registered agent and office: :
Business T:Fflncsg Lhc. £E o2
>3
160 W hkvenve.  Sorte NI% =2 3 1 -
. - 9 iR Ly T
Miami Pracic FL_33139 22 2 =
5. The name and address of the new registered agent and office: (P. O. Box Not Acgeptabley £ [T}
199 _bende |ohe Dr #1073 |

Saresede. B DYLLD

The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical. _
zed by resolution duly adopted by its board of directors or by an officer so

Such change was author
anthoriz, ypthe board.
ANAN im//\gum /0(;0;2/—6/ _ R
ate

7 {Sighature of an officer, cha@nan or vick chairman of the board)

Linda /%fer:s - Sue [ Treasirer

{(Printed or typed name and title) °

Having been named as registered agent and to accept service of process for the abgve stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.

I further ggree to comply with the provisions of all statutes relative to the proper and complete
d I am familiar with and accept the obligation of my position as

performgiice of my duties,
registerkdlagent.
o W@ Ao [O / 2 / <X
[ J (Signature of Registered agent) (Date)
If signink on behalf of ;17’1'5 tity:
nda " a o | .
(Typed or Pridted Natoe) (Capacity)

* % % FILING FEE: $35.00 # * *
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