2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am

e

DOCUMENT # 670672 Secretary of State :
1. Entity Name
INTRACOASTAL PEST CONTROL, INC. (3-28-2003 90076 044 ***150.00
Principal Place of Business Malling Address
10026 SPANISH ISLES BLVD. 10026 SPANISH ISLES BLVD.
#28 #28 -
i o AR —
2. Principal Place of Business 3. Mailing Address l

Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HEKE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

581992800 Nol Applicable
Zip Country 2p Country 5. Certificate of Status Desired | g‘g';esq lﬁ:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONE' MchAEL BLAIR Street Address (P.C. Bex Number is N(;t Acceptable)

9230 BOCA GARDENS PARKWAY B

UNIT B

BOCA RATON FL 33496 T FIL |20 s

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. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE _ - e o i 7 el =~ -
- " signature, typed or printét name of registered agent and title if applicable. {NOTE: Fegislared Agent signature required when reinstating) DATE
1
g "AﬂFILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 ' Trust Fund Conlribution. O Added to Fees

Make Check Payable to Florida Department of State

10, - = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me = IDP O veletz e O change [ Addiion | &
nae | MALONE, MICHAEL NAME e
sTreeT nokess | 9280 BOCA GARDENS PARKWAY, UNIT B STREET ADDRESS 3
onv-st-zp | BOCA RATON FL 33496 CY-§1-2P 2

. l

me - |08 [ Delete TITLE {Change [ Addition g
NAME MALONE, NURIA LYNNE NAME

sthezt Anoress | 9493 SADDLEBROOK DR STREET ADDRESS

CITY-§T-2IP BOCA RATON FL CITY-ST-21P

TITLE T [ Detete TITLE {1 change [ Addition
NAME DOOLY, SUSAN NAME

strecT ADDRESS | 418 PRAIRIE ROSE LANE STREET ADDRESS

CITy-St-2IP BOCA RATON FL CITY-ST-2IP

TITLE [ Delete TILE ) ~, [Occhange [ Acdition

NAME - b T . - s e P, T g e '-NAME*-—‘W T [ e < g i o T et - R " - . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that-the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an qtlachment with an add
SIGNATURE: ___SIX %03/0 3 SBA2L3Y% |

SIGNATURE ANMD TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #




