FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000045217 Secretar y of State
1. Entity Name 02-10-2003 90120 041 ***150.00
ADVANCED PEST PREVENTION, INC.
Principal Place of Business Mailing Address
204 DEVCN STREET 204 DEVON STREET
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address H"”m “I m’l m” "m ||H| "“l "m I‘m I"’I ”“l “I” III’ ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. wECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
53-3576457 Not Applicable
zp Courtry Zip Country 5. Certficate of Status Desred [ $8-75 Additional
Fee Required

— - —#%; Nameand'Address of Current Registered Agent~—-._ - =~ — _..~|~ = = =———7._Name and Address of.New Registered Agent
Name /7 ;
Geovae. Mo\ Ao
MALDONADO' GEORGE Street Addresg {P.C. Box Nymbey is Not Accep%_}_\_v
6 LAKEWOOD PARK AN SN AN eey

ORMOND BEACH FL 32174

E Yo Ovov, € FL [ 28597

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in_tﬁe State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE S
Signature, typed or printed name of registered agant and litle it applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00
: . 9. Election Campaign Financin
Atter May 1, 2003 Fe.e will be $550.00 TruslIFund Coztlr?buti‘on. " C fc%gj(?ohgzisﬂ °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ‘ [ pelete TITLE O change [ Additicn
NAME MALDONADQ, GECRGE HAME .
STREET ADDRESS 1204 DEVON STREET STREET ADDRESS
cmy-sT-2F  DORT ORANGE FL 32127 GITY-57-2IP
TITLE O peleie TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
WHE__ . e _ O nelete ome o ) _ [ change [ Addition
NAME NAME T -T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [Jchangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-$T-2IP CiTY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-8T-2IP
THLE [ Delete TILE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeg]with an address, with all othef like,empowered. £ / /

SIGNATURE:
Datg Daytima Phone #

CR2ED34 (10/02)




