il

;, 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am
Secretary of State

ICN -
*DOCUMENT # V47152

1. Entity Name )

BUG GUARD SERVICES. OF FLAGLER CCUNTY, INC. \/

Principal Place of Business Mailing Address

25 UTILFY DRIVE 25 UTILITY DR

‘#3 SUITE A

. PALM COAST FL 3137 PALM COAST FL 32137

us

2. Principal Place of Businass

3. Mailing Address

07-04-2002 90547 008 ***150.00

AR

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3 132642 Not Applicable

Zip Country i Country 5. Certificate of Status Desireg [ 58'75 Additional

Fee Required

6. Name and Address of Currert Regiatared Agent

7. Name and Address of New Reglstered Agent

KATZ, B. PAUL

4 OLD KINGS ROAD NORTH
SUNE B

PALM BEACH FL 32037

[ .

- | ———

- Name

Sireet Address (P.O. Box Number is Not Acceptable)

. City =,

- -« FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signeture, typed or printed neme of registared agent and fitie f apphcabis {NOTE: Registared Agent signamus required whan reinsiatng) o - DATE s -
3 This s:orporatio_n is eligibie to satisfy ifs Infangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
1" Taxfillng requirernent and gfecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution A o Fons
 (Seo criteria on back) O Make Check Payable 1o Depariment of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O Delate TTLE Ochange [ Addilion

NAME STOVER, SYLVIA A HAME

staeeT aooress | 28 UTILITY DR STREET ADDRESS

ore-st.ze | PALM COAST FL 32137 CITY-5T- P

TITLE [ pelete TME [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CY-$1-21P CITY-ST-2P

LE {J Detete TIKE (O Change [} Additon

MaME | L oL — . NAME _. . . .

STREET ADDRESS STREET ADDRESS

-City-st-ap e e e - e CTY-ST-2P_ | . - P C e - -

TITLE - ] Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 259 CITY-ST-2P

e O Deters e G ctange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP i CITY.ST- 2P

TLE b ] Delete e O change [ Addition

RAME : - NAME

STREEY ACDRESS | ’ STREET ADDRESS

CITY. §T-2P v CITY-ST-2P

13. Lhereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Flarida Stalutes. | further cenrlify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an oHicer or director
of the corporation of the receiver or tristee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appsars in Blagk 1] or Block 12 if
changed, or on an attachment with.an dres ith fiY other like empowered. - é -

- ' do¥-o '
SIGNATURE: ___ <= <\ ") -0 Y4s-4363
SIGNATUAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phona #

CR2E034 (9/01)




