- | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 495385 Secretary of State

1. Entity Name 02-12-2003 90073 002 ***150.00
INTER-CITY EXTERMINATORS, INC.

Principal Place of Business Mailing Address
SN AN ERD— 4 SWTISTRAVERDUT
ot 11 o 1 < A3t

. s AT IR ERR A

2. Principal Ptace of Bysiness 3 Mallmg Address
/120 Su) /3¢ PL SDI3Y PC

Suite, Apl. #, etc. S””e Apt # ste. [7] GHECK HERE IF MAKING CHANGES

City & State State 4. FEI Number Applied For
WV/ Am) Fé /fﬁ FC 59-1668813 Not Applicable

Zip %mf ip Cauntry, - , $8.75 Additionat
33/N M é‘ j?/ﬂ/ g%) ﬂpé’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered-Agent s - . — - - -7.-Name and Address of New Registered Agent. -
Name
RODRIGUEZ, EMILIO

. 5’1}97 %déess (FgBmumlféis &c.)t Aﬁpﬁble)

MiAMH-33434-

w7 Am/ FL |*"3¥/ 8V

8. The above name
the'obligat‘ions 0, istered agent,

yment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Lo et /- 7- 03

SIGNATURE ,
13 [ Smﬁatule typad of printed name of registered a{sm thab\e {NOTE: Ragistered Agent signature required when reinstating) DATE
1
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 00 May Be
Vi N - Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e S0 O Delete me S7TLH ?’Change ] Addition
BODRIGUEZJOSE~ e prOVTINd  DYLLE D
STREET ADDRESS | <3263-COLOMBUS BLVD— STREET ADDRESS // 20 5- 6() / 2 t/ p
orvsize | GORALSPRINGSFE3H194 oiry-S1-2p ﬂ?/ notl FL 33188
TLE PD [ pelete TITLE ) [[1Change [ Addition
NAME "MONTORO, DULCE O T @ DR/C U c} *7:7/1../ 2
STREET ADDRESS TS SW 55 AVE RU- STREET ADDAESS / ) d S¢ !)
omv-st-ze | MAMEPESITER oITY-§T-2P 200 A 20 }gc_ ) 3 [ g»)/
TTLE e T T T Ooelete 0§ WET - * [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
THLE 7 petete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE TV change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-38T7-2IP i GITY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejugr or trustee ey wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered. a--s

2 QUIRED L’”@ww J-7-03 325535

*SIGNATURE AND TYPED OR PRII‘?!ﬁ NAME GRING OFFICER OR DIRECTOR Date Daylime Phone #

W IIOL LU

1]

CR2E034 {10/02)



