2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO9000043021

NICK'S PEST CONTROL SERVICE, INC.

THE 5

SARASOTA FL

Principal Place of Business
4327 PASADENA CIRCLE

23

Mailing Address
4327 PASADENA CIRGLE
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 0§, 2003 8:00 am
Secretary of State

(03-05-2003 90082 044 ***150.00

70024697

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 19144 Appliad For
6509 Not Applicable
Zi t 2Zi Count iti
1 Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e
i

~ GARCIA, NICOLAS ¥
4327 PASADENA CIRCLE
SARASOTA FL 34233

Name

Jre——

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

¥

8. Thé above named entity submits ihis statement for the
the.bligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-26-200%

Signature, typed or printed name of registered agent and tile if applicabla.

{NOTE: Ragistared Agent signature required when rainstating}

DATE

. _FILE NOWI! FEE IS $150.00
*" AfteFMay 1, 2003’ Fee will be $550.00
Makg'{;h,éc;(.Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

oL OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [ Change (] Addition __3
NAME GARCIA, NICOLAS NAME 2
STREET ADDRESS | 4327 PASADENA CIRCLE STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34233 CITy-§1-7IP o
TNMLE ST O Delete TNLE [J Changz [ Addltion g
NAME GARCIA, CYTHIA NAME

STREET ADCRESS | 4327 PASADENA CIRCLE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34 CITY-S8T-2iIP

- TITLE I O beteta. - SIE o] - - nm— . [Change [ Addition | _
NAME NAME ) ' ’
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Gelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [CJ Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP
3 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP .

changed,

SIGNAT

indicated on this report ar supplemental report is true an
of the corporation or the raceiver or trustee empowered to
ess, with alloth

N

execute this report as re
er like empowered.

Qr on an attachment with ap addr
URE: /é; JWA"MUBRED

12. | 'hereby certify that the information supplied with this filmg does not quaIiLy for the exemptiorr: srz?]ted in Section 119.??%3)(‘.)
accurate and that my signature shall have the same legal effect
quired by Chapter 607, Florida Staiutes:

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

[-24r-2003 _ Qup-922.5197

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



