2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT# 343778 "Secretary of State.

LEONARD M. KING PEST CONTROL, INC. 03-06-2002 90053 011 ***150.00
Principal Place of Business Mailing Address
6320 JOHNSON ST PG BOX 3636
HOLLYWOOD FL 33024 MIRAMAR FL 33083
us
2. Principal Place of Busingss 3. Mailing Address “Il’" “m n II m" ‘"" ,"|| II" Ill” III” Iml HI” I‘I" I[l” ||||
(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1237515 Not Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— — T - - N . | Name - - - . S e T aepe—w _mes L L ——— L
KING, PATRICIA D Strget gdr sép.o@u’?&er is Mot Ag e&%}__
SHH-GW-OOTHTRY (34 oHn/Sens
SMMBAKAR-RE=33023
Ci Zip Code
oLl yurord_ FL | $35ay
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATHRE
_,./ Signature, typed o printed name of registered agent and tile it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
o Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS 7 Delete TITLE [ Change [ Addition | &
NAME DANIELS-KING, PATRICIA A NAME e
STREET ADDRESS | 1000 N.W. 120 AVENUE STREET ADORESS §
CITY-ST-2IP PLANTATION FL 33323 CiTY-ST-2IP §
TITLE v O pelete TITLE O change  [J Addition | &5
NAME DANIELS-ROGERS, MARCIA NavE
STREET ADDRESS 787 SW 120'"-] WAY STREET ADDRESS
CITY-S1-2IP DAV'E FL 33325 CITY-ST-ZIP
_TITLE T ) . . o Ooses ) mE L ) ‘ O] Change L] Addition
havE ROGERS, RODNEY NAME
STREETADDRESS | 787 S.W. 120TH WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 ) CITY-ST-2IP
THLE O Delete TITLE [} Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-8T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2 (\ CITY-ST-2IP
13. | hereby/certify that the informalg eq with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicaged on this report or supplen repRrt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of thegfcorporation or the receiver bowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeaes,in Block 11 or Block 12if
chanfjed, or on an attachmer-w 3 with all other like empowered. 2?5(/
Yi R e / -
SIGNATURE: ‘ o AN v 9%2/ 02— ?@/ KLOD
TURE AND TYPED OR PﬁINTEE'NAME OF SIGNING OFFICER OR DIRECTOR f yate Daytime Phone #




