FILED
2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P980001 0391 6 | ) o / (07-01-2002 90325 001 ***300.00

1. Entity Name

EARTHWISE PEST PREVENTION INC. \/

Principal Ptace of Business Mailing Address

1625 MANOR RD 1625 MANCR RD 0o
ENGLEWOOD FL 4220 ENGLEWOOD FL 34223 85715

L

i (RSTERFARE

2. Principal Place of Business . . .
2357-3 S. TamiM TRML
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
£
City & State ; ity & State ] 4. FEI Number Applied For
U"E‘ FL NOT APPL'CABLE Not Applicable
" N, . v -
le ' Counlry Zp Country 5. Certificate of Stalus Desired (] $8.75 Additional
. 34373 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
o o ~ _ _ - . . Name B .
MCGU[NNESS' JAMES P Il Street Address {P.O. Box Number is Nol Acceptabla)
1625 MANOR RD
ENGLEWOOD AL 34223
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered epent and title f applicabie. {NOTE; Registered Aent signatwe required when reingdating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection € ion Financi
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 0. T sction Campaign Financing $5.00 may Be
g rust Fung Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deete me _ ®fhnge [ Addiion
we | woounness, EsEi e R
STREET ADDRESS | 1625 MANOR RD STREET ADDRESS
arr-st-ze | ENGLEWOOD FL 34223 oiTv-s1-2P
me O Detete TmEe [ Crange [ Addition
NAME NAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-5F-21P
Tne .. O okt TINLE ) o O Change [ Addition
MME ST T T T e R o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS |
CITY-ST-2P CmY-51-2P
HE 3 tetes THLE {7 chenge [ Acdition
NAME NAME
" STREER ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-21P
TME O belete TLE O change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P Cy-S1-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion staled in Section $19.07(3Xi). Florida Stalules. | further certify that the information
indicated on this repori or supplemental repon Is true and accurate and thal my signature shall have the same legal eflect as it mads uncier oalby; thal | am an officer or direclor
ol the corporation of the receiver or rusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all othepslke empowered.

SIGNATURE: ”JJ AU, BT Pres/dany 1= ;/Jgéz, (o) 1792 /
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytime Fhona #

Jul 01, 2002 8:00 am
Secretary of State

CR2E034 (9/01)

0




