2002 UNIFORM BUSINESS REPORT (UBR) ILED §
L ] -
DOCUMENT# 990998 Mar 28,2002 8:00 am 3
e o Secretary of State
-
BAY EXTERMINATORS, INC. 03-28-2002 90012 022 ***150.00 :
Principal Place of Business Mailing Address
3421 W CYPRESS STREET P.O. BOX 4363
TAMPA FL 33807 TAMPA FL 33677 )
2. Principal Place of Business 3. Mailing Address ”Il“l ”I‘l llm IIHI ]lul II'I‘ m‘ I'I" Ill" I'l" |||]| I|||| I'l" ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliad For
) . —~ 59—<1087790 = ———{. -| Mot Applicable .
Zip Country Zip Country 5. Cerificate 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
Name
DIAZ VAN Strect Address (P.O. Box Number is Not Acceptable)
4608 ST. VINCENT STREET
TAMPA FL 33814
City FL 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 Florida
siGNATURE AL/ T Vs D 9%7 v 5/, 027
. “Signawre. typed or printed name of registercafafyent and tile if applicable, ¢ (NOTE: Registeséd Agant signature required when reinstating) DATE
k)
: oy s ; i
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
SN . ed to Fees
(See criteria orrback) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TQ OFFICERS AND D!RECTORS IN 11 —
TITLE VS0, [ pelete TNLE O change O Addition |} 5
NAME DIAZ IVAN NAME &
streer anoress | 4608 ST. VINCENT STREET STREET ADDRESS §
CITY-S$T-2P TAMPA FL CITY-ST-2ZP a
- o
TILE PD [ Delets TLE ] Change [ Andition | O
NAME CASTILLA, SONIA NAME
sTReeT A00RESS | 2424 TAMPA BAY BLVD 3 STREET ADDRESS - o ErEE L : -
CITY-ST-2IP TAMPAFL_ . - = e e o = | cy-sT-ZPT T
TILE TD [ Delete TTLE [ Change (] Aadition
NAME CASTILLO, SOMIA HAME
STREET ADDRESS | 2424 TAMPA BAY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-7IP
TIME S0 3 Delete TITLE [ Change 3 Addition
NAME FOWLER, PATRICIA 1 NAME
streeT ADDRESS | 4517 MANTANLAS STREET ADDRESS
orv-st-2p | TAMPA FL i| crv-sraw
THLE [ palete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-8T-2IP
THLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefMywith an address, with all other like empowiabed.
IR AT YA WD) 97!4»'3 /Zf] 9 )
SIGNATURE: LI K A 4 o2 J/39 72 L L FY.
sraﬂr RE AND TYPED OR PRINTED NAME OF SIGNIKE GFFICER OR DIRECTOR v Date | / Daytims Phone # /




