2001 UNIFORM BUSINESS REPORT {(UBR) FILED

0522147

L]
| DOCUMENT # 444318 Apr 27,2001 8:00 am
T ety s ecretary of State
SUNCOAST EXTERMINATORS OF TAMPA, INC. . ~ 04272001 90350 003 **¥150.00
Principal Place of Business Mailing Address
3601 SWANN AVE STE 108 P.O. BOX 10421
TAMPA FL 338089 TAMPA FL 336790421
us us
s s v ARGV RCAR R
Suite, Apt. . etc Suite, Apt. #, elc. DO MNOT WRITE IM THIS SPACE
City & State Cily & State 4. FEI Number WHGABtE Applied For
759 - ]5(}‘?‘35 | Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 1 gge.z"fqﬁ?ed(iiﬁona\
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gg(ng‘?ViHN,NFECS%[;E 108 Stroet Address (P.O. Box Number is Not Acceptable) )
TAMPA FL 33609 ]
City T Zip Codie

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

13. [ hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | furtner certily that the informat’on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an off:Ger or direcio”
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121F
changed, or on an attachment with an address, with il cther like empowered

~
MMM F Al 2001 & 26~ 5097
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQOR Date

el Dayvtre Poare &

£y

SIGNATURE
Signature, yped o printed rame ef regastered ayertand tithe T apaolicanle. (NGTE: Registorcd Agent signature recy od wher rersiating) DATE
9. This ggrporahgn is eligibie‘ to satisfy its Intangible y 2\':(3‘1”‘."5”' = 10. Election Carmpaign Financing $5.00 vay Be
Tax ﬁim.g requirement and elects to do =0, » Af 1, 2007 Trust Fund Contrioution, O Added to Fees
(See criteria on back) Ul Make mvabla
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE PDS ] pelete TITLE T erange [ Acditer
Naie ESCHBACH, FRANCE AVE
STRELT 4CORESS | 80071 E. SPIKEMOSS LANE STREET ADDRESS
orstz¢ | [NVERNESS FL 34450 oY-ST-2¢ %
e O pelete TILE [}change [ Adeien |
KAME NAME
STREET AUDRESS STREET AZDRESS
CITY-S[- 4P CiTY-ST-2IF
TITLE (] pelete THTLE Clcrange T Addition
NAME NAME
STREET ACDRESS STREET RDORESS
GITY-53-717 CITY-ST-2P
TLE [ Delete MLE [ cienge [ Adcitien
BAND NAF
STRZET ADDRESS STREET AZDRESS
CITY-SI1-4IP CITY-57-21P
T1TLE 3 pelete TTLE [J Chamge ] Acditon
NAME MAME
STREET ADDRESS STRZET ADDRESS
ClIry-§7-717 CIY-ST-2R
TITLE [ peete TIILE [C] Change [ Additio:
MAME A=
STREET ADDRESS STREET ACDRESS
CITY-§I-21P CITY-ST- 212

CR2E034 (10/00)




