2001 UNIFORM BUSINESS REPO IT (UBR)

FILED ;

DOCUMENT # P99000045217

1. Entity Name

ADVANCED PEST PREVENTION, INC.

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90009 022 ***150.00

Mailing Address

€ LAKEWOOD PARK
ORMOND BEACH FL 32174

Frincipal Place &f Businass

& LAKEWOOD PARK
ORMOND BEACH FL 32174

LRI UNCRTRY)

2. Principal Place of Business 3. Mailing Address

AN

LT

Suite, Apt. # elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3576457 Applied For
Nat Applicable
Zi Count Zi C 1 - -
? g " ouniry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MALDONADO, GEORGE Street Address (P.Q. Box Number is Not Acceptab!
6 LAKEWOOD PARK reel ress (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code
8. The above r amed entity submits this staternent for the purpose of changing its :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
£ gnature. typed or prinded name of registered agent and utle if applicable (NOTE  Tegisiered Agent sig ature required when reinstatng) DATE
9. This corpor.ion is eligible to satisfy its Intangiole FILE NOW! FEE 1S $150 00 10. Election Campaign Financing $5.00 May Bo

Tax filing recuirement and elects to do so. After MAY 1, 20( ! Fee will be $55U 00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payab = to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
“TiLE D 3 Defete TITLE O Change [ Addition | &
THAME MALDONADO, GEORGE NAME =3
saeer anoress | 6 LAKEWOOD PARK STREET ADDRES3 b
Iy-ST-2IP ORMOND BEACH FL 32174 CITY-$T-2F g
e {7 Delete TITLE [ Change (3 Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2P

e [ Delete TITLE ] Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRES3

CITY-$1-2IP CITY-ST-2IF

1ITLE O Delete TITLE (] Change [ Auditien
HAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-ZP

TILE [ pelete TTLE [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS

CITy - 5T-ZIP CITY-ST-2IF

ITLE Delgte TIFLE [7 Change
TIAME MAME
STREET ADDRESS STREET ADDRELS

BT -ST-21P L CITY-ST- 24P

13. | hereby curtify that the information supplied with this filing does nat gualify
indicated «n this report or supplemental report is true and accurate and thal
of the corporation or the rece, ver:or rustee empowered 1o execute thi repcm ) re U|red by ¢ hapt

changed, cr on an attachme{jt ?Saddress with ail athgr fike e .
- -

suanmuns%;% CJM(‘/(‘?

R RECTOR

‘he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have me same legal effect as if made under oath; that | am an officer or dircctor

7 Florxd Statutes and that my name appears in Block 11 or Bﬁc% 2if

Lot 4ol 52

——

SIGNATURE AI‘TE/V;ED OR PRINTED NAME OF SIGNING OFFICER (

Date Daytima Flione #




