2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000076461

18T RATE PEST CONTROL, INC.

Secretary of State

05-07-2003 90154 014 ***150.00

?

Principal Place of Business
2623 TIMACQUA DR
HOLIDAY FL 34691

Malling Address
P.O. BOX 3985
HOUDAY FL 34690

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[(J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For -

B ) - - - — — - 59-3338799. 17 [Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAMPENEU"A' PAMELA Street Address (P.O. Box Number is Not Acceptable)
2623 TMACQUA DRIVE
HOLIDAY FL 34691

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or regwstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!l! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

B
L

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pP 1 Derete TITLE [ change [ Addition | &
NAME PAMPENELLA, PAMELA D NAME e
sveerovvess | 3137 SHIPWATCHDR . = e L 3
-ov:srr= " 1T HOLIDAY FL 34391 e CITY-5T-21P E
TME DS [ oelete TTLE (3 Change [ Addition &
v PAMPENELLA, FRANK J e

STREET ADDRESS | 3137 SHIPWATCH DR STREET ADDAESS

CITY-ST-2IP HOLIDAY FL 34691 Q ciry-sT-2p

TITLE [ Detete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TME [ pelete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-20P

TILE O Detets i [J Ghange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

mLE ] Delete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP S orv-stze 1 R

"712. | hersby certify that the nnformatlon supphed with thIS filingedoes-Rabg ahly for the exemplion stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the informaticn

and accurate and
ered to execute this repd
Father like empower

indicated on this repor o

SIGNATURE:

Rat My signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 it

L//ZJ'Of 737"93?"

5
il
SIGNATURE AND TYPED OR PW@NG OFFIGER GR nl‘nec-ron

Date Daylime Phone #




