2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F65681 Apr 30, 2001 8:00 am
1 Enty ame ecretary of State
PEST MANAGEMENT SYSTEMS, INC.
04-30-2001 90347 046 ***150.00
Principal Place of Businegss Mailing Address
1491-A NW 65 AVE 1481-A NW 65 AVE
PLANTATION FL 33313 PLANTATION FL 33313 vuygaury
us§ us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘2161023 Applied For
Not Applicable
Z Countr Zi Countl "
P ¥ ® cuniry 5. Certiicate of Status Desired [l $8'75 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMADES, DAVID
Street Address {P.0O. Box Number is Not Acceptabie)
1481 NW 65TH AVENUE
PLANTATION FL 33313
City Zip Code
8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida
SIGNATURE
Signalure, typod or printed rame of reg'siered agent and e iF appiicabie, (NOTE Regsiarad Agant s.gnature required winen rainstaiing} TATE
i i iqi isfy i i ST g\ TT R gt uf ois
9, 'Trhlsfﬁ-orporalpn is eutglb\s lc: s.atltlstfyéls Intangible A h;!i‘:;.?\; ...‘g a'_r:t i§§;7-|38.505ag . 10. Election Campaign Financing $5.00 way 8o
g ¥ = 3 1ol
ax filing requirement and elects to co so Mier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Male Checlc Payable {0 Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ppP O elet TiILE Cichange [ Addition
NAME SMADES, DAVID A RAME
srpeer anceess | 6100 COCONUT TERRACE STREET ADDRESS
CITy-g1-21p PLANTATION, FL 00000 CITY-§7-7P
TITLE VP ] Delete TITLE [ Cramge [ Adcticn
NAME SMADES, DEBORAH A. NEME
streer aookess | 6100 COCONUT TERRACE STREET AGDRESS
CITY-5T-2P PLANTAT|0N, FL GOOC0 oIy -ST- 2P
TITLE 1 Delote TTLE 1 Changs [ Additicn
HAME WARE
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-719
TIELE [ Delete TUTLE (] change  [7] Aditior
MAME SAME
STREET ADTRESS STREET ADDRESS
CiTY-ST-7IP CY-57-21P
TITLE ] Desete TITLE [ Charge [T Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-ST-2IP
TITLE O celee s {J Change [ Additon
HAME NARAE
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
13. | hereby cartify that the information suppligelwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated an this report or supplemental r¢port is true and accurate and that my swgnalu!’e shall have the same legal eﬁem ‘as it made under cath; that | am an officer or director
of the corporation or the receiver or trusted\empowered 10 execute this report as required by Chapter 807, Florida Statutes; anggthat my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrigss. with al r like empowered /
.. N . P J Py f o "37{/‘ Z .
SIGNATURE: > Davip A. Smanés / 173 72
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIFECTOR Caytin Prone #

CR2E034 {10/00)



