— p—

2002 UNIFORM BUS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT # 32823 Szz:{retary of State

1. Entity Name

J— -

TGN

PRO-KIL PEST CONTROL, INC. 05-23-2002 90067 016 ***150.00
Principal Place of Businass Mailing Address
7154 NORTH UNIVERSITY DRIVE #2338 7154 NORTH UNIVERSITY DRIVE #238 - A
TAMARAC FL 33321 TAMARAC FL 33321 =
2, Principal Place of Business 3. Mailing Address H"” I“I""U "m mll "lll ”“ I||’| I’l“ m“ lm' lml III" '"I
Suite, Apt. #, stc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
65'0329320 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired‘v O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
Fecsrecrs Jererey A
GAMBEL"A' EDWARD gtreet Addrﬁ &i‘ . Box Nunj&e%r is Not Acceptable)}
3050 N.E. 43RD ST. 7)) o B AVE -
™~ BN
FT. LAUDERDALE FL 33308
City Zip Code
¢ Dlel Spunes FL | 55670
8. The above named ity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Fiorida.
ok 3590
SIGNATURE ) A A 39 02"
. eOf Jeqistered agent and titla if applicabla. ¥ (NOTE: Ragistered Agent signature required whan reinstating) DATE
v v
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add.sd to Faas
(See criterta on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 11
TITLE P O Delete TITLE P ece A ﬁ Change [ Addition | S
e PICCARRETA, JEFFREY A e Pcconecta Jebbrey M &
STREET ADDFESS | 5022 NW 89 WAY stoeeT ADchess | & (&3 ML [eo B IV ;Og
crv-st-2p | CORAL SPRINGS FL 33067 / msze | cemal Speings FLA | Zaeae i
~ i o
THLE VP I:\._'/Delete TITLE ——~— e, [ change [ Addition | G
NAME PICCARRETA, TERESA A. NAME
STREET ADDRESS | 6022 NW 89 WAY = STREET ABDRESS o
CITy-S1-2IP CORAL SPRINGS FL 33067 ' CITY-ST-2IP .
TITLE [ etete TITLE [IChange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS —_
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE [ pelstz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TMLE O Gelete TILE - (O Change [ Addition
NAME NAME
STREET ADDRESS . ,STREET ADDRISS
. - Sl s T -
CITY-ST-ZP o e - e i s et e ‘A CITYISTRZIp - | = = =
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatusg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grlrustee smpowered to execute this report as requirgt by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment

ﬁ address, with all other like cwered.
SIGNATURE: S A /ﬂp ¥ ¥-24- 2002 959 14 4984
smm@é AND ‘,’ f:n p%so NAME OF SIGNING OFFICER OR 7hsc~ron Data . Daytime Phona #




