FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # F12662 Secretary of State
1. Entity Name 02-24-2003 90968 010 ***150.00
DORAN PEST CONTROL, INC.
Principal Place of Business Mailing Address
108 W SENECA 78 108 W SENECA 78
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address “"”l”m ’ml ”m IWI lm”m m” I’l” Immm Immm l"l
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number Applied For
59_2035840 Mot Applicable
Zp . Country .. P 7ZI9, e e Countryw’“ _5_Certificate of Status Desired_, . _ []. _,$.8{75 Addil_io'nal
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS’ CARH’A M Street Address (P.O. Box Number is Not Acceptable)
1435 W BUSCH BLVD
STEA
TAMPA FL 33612 City FL | 2P Code

prtity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Bgistered agent.

8. The above nameg
the obligations/

PRl D
NN XD

SIGNATURE

1 4
FILE NOWI FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
J10. . (OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE . PVT . [ pelete TITLE [ Change [ Addition
NAME DORAN, JAMES P NAME
"$TREET ADDRESS | 1205 E 99TH AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA FL h CITY-ST-2IP
TILE D : T Delete TITLE [ Change [ Addition
NAME O'BRIEN, JOHN M. HAME
STREET ADDAESS | 10801 N EDISON STREET ADDRESS
" T
CiTY-S§T-21P TAMPA EL o B 7 CITY-ST-2IP 7 e .
me T |p " R [ elete THLE O Change [ Acdition
N DORAN, JAMES P. NAME
STREET ADDRESS | 1208 E 95TH AVENUE STREET ADDRESS
CITY-S5T-2P TAMPA FL CITY-ST-ZIP
TILE [ pelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
THLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TINLE [ oelete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-ZP

12. ! hereby certify that-the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachpent with an address, with all other like empowered. .
: PRESIDEAT

Y13 )9

Daytime Phone #

SIGNATURE:

AY  PREARGHN ||

CR2E034 (10/02)

[




