LIS

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 686340
1. Entity Name

D.0O.A. PEST CONTROL, INC.

Principal Place of Business
1853 N PINE |SLAND RD.. SUITE 218
PLANTATION FL 33322

Mailing Address

1859 N PINE ISLAND ROD.. SUITE 218
PLANTATION FL 33322

3. Mailing Address

. Principal Place of Business
1295 © Jld M " T Oy W S s/ v
Suite, Apt=—freTe. Suite, Amt=ietc,

¥

FILED
Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90111 013 ***150.00

RGNV

Cily & State

)
ity

/
e F oI

4. FEI Number

59-2026330

Applied For

Not Applicable

VAT R 770~
2%33 - Coumtry

. ﬂaf/ﬂv'v{

Zip

3

33n

Cougtry
/? e

5. Certificate of Status Desired

0 $8.75 addiionat

Fee Required

6. Name and Address of Current Registered Agent

- e T T v s i

= -

MEYER, STANLEY J
7730 NW 50 ST
LAUDERHILL FL 33351

t~Name —--

7. Name and Address of New Registered Agent

= T e T

—_am e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

a Signature. typed or printed nafma of registerad agent and title if applicable.

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

~ FILE NOW!Il FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

Added to Fees

Make CheckPayable to Fldrida Department of State

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

TITLE PD 7 petete f TILE [Jchange  [] Addition
N MEVER, STANLEY J v

STREET ADDRESS | 7730 NW 50 ST #A308 STREET ADDRESS

or-st-ze . |'LAUDERHILL FL 33351 = CITY-5T-2F

TITLE . : - [ Delete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2F

TITLE O palete TITLE [ Change [ Addition
NAME Bt — Lt f m e v e R HAME  ppmaea — -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TILE [7 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Delete TLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2iF

THLE {1 Delete TIME O change 07 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 trus|
changed, or on an attachment with an,

SIGNATURE:

dress, sith

TN A

-‘.\g‘:] ,__. ‘: |I%?E

all other li

P2 )RED

empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
mpowered.

3565 Sry- Fgp bt

SIGNATORE ANG TYPED OR PRINTED NAME OF SIGNING’GFFICER OR DIRECTOR

Date

Daytime Phona #

Y 20omEER0

CR2E034 (10/02)



