2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 07,2002 8:00 am

ety e 686340 ecretary of State
D.O.A. PEST CONTROL, INC. ‘ 04-07-2002 90573 005 ***150.00
Principal Place of Business Mailing Address
1859 N PINE ISLAND RD., SUITE 218 1859 N PINE ISLAND RD.. SUITE 218
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address “Il”l I"Il {IHI I"" m" I'I" "H I"” I‘I" I||u Ill” Im"llll (II'
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2026330 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h T TR T T e T Name - == . e e - . . —
MEYEH- STANLEY J Street Address (P.O. Box Number is Not Acceptable)
7730 NW 50 ST
LAUDERHILL FL 33351
City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flcrida,
SIGNATURE
"Lr Signatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Regislered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) on Einarci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz:gﬂr%aggrilr?;u“g]:mmg O fc%e?i?ohgzgsse
(See criteria on back) [, Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 12, V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE Clchange  [J Addition
NAME MEYER, STANLEY J NAME
STREET ADDRESS | 7730 NW 50 ST #A308 STREET ADDRESS
GITY-$T-21P LAUDERHILL FL 33351 CiTY-5T-2P
TILE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
STME . ) ] Gelete TILE [ Change [ Additiont
NAME e NaME
STREET ADDRESS STREETADDRESS | ~ = 7 = ~=—mw=d CE e e
CITY-ST-2IF CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-8T-ZiP
TILE O Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . I Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplementgj repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or tjflee egppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

‘ % 'm-:ogfxp/e;,//@yw 245 e Nr§7I UV
T e |

SIGNATURE:
“BIGRETURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 Das Daytime Phorie #

2020Ee0

AY

CR2E034 (9/01)

\\§ ‘\‘L



