2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25680

1. Enlity Name

PEST PI:iOOF PEST CONTROL. INC.

Principal Plaé:e of Business

1
C/O ROBERT A, LATINO
2713 S.W. 81ST TERRACE
DAVIE FL 3328
[}

Mailing Address
C/0 ROBERT GAMMELLA
4760 NW 114 AVE.
SUNRISE R, 33323

2. Principat Place of Business

3. Malling Address

Suite. Apt. #. elc.

Suite, Apl. #, etc.

Fi

LED
SECRETARY:
TALLAR ALSL OF STATE

J

VRN

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number Applied For
' 59-2468237 Not Applicable
zip ) Country Zip Country 0 : $8.75 additional
5. Certilicate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
DRSS e ———— P, — —— —

GAMMELLA, ROBERT
4760 NW 114 AVE.
SUNRISE FL 33323

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

Gity

FILIT‘D Code

) a. The above named entity submits thig staternent for the purpase of changing its registered otfice or reqistered agent, or boih, in the State of Florida.

4

{See criteria on back)

Make Check Payable to Department of State

SIGNATURE
- Sigratare, typed of pri o and teie {NOTE: Registered Agant signarure requirsd whan rensating) DATE
9. This corporation is eligible to salisly ils intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Finandin
Tax fing requirement and elects 1o do 5o, Alter MAY 1, 2001 Fee will be $§550.00 T o oo $5.00 vy 50

0266557

11, i GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e {PD 2 pelete TITLE Dchange [ Addition | S

NAME j GAMMELLA, ROBERT NAME 2

SIREET ADORESS | 4760 NW 114 AVE. STREET ADORESS 3

on-si-2P | SUNRISE FL 33323 ofY-S1-2F @

e ! T betete TNE Chomange 1 Adfiion | &5

NAME . NAME

STREET ADDRESS STREET ADDRESS

oS-I ] CIFY-5T-2P

E ! O Delete TME Dlchange [ Addition
TNAME - — - = TNAME™T — R

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ! CITY-SI-21P

TE | 3 Detete M [ Change [ Addition

NAME f NAME

STREET ADDRESS SIREET ADDRESS

onv-sTae CITv-$r-iP

e J 3 Detete TILE ) change [ Addilion

NAME | NAME

STREEY ADDRESS | STREET ADDRESS

¢y ST-2P CITV-$T-2P

TmE [ Detete T O crange [ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

CIY-§7-2p CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19,07&3)0). 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 legat effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver ar trustee empowerad 1o axecuts this report as required by Chapter 607, Florida Statutes: any that my name appears in Biock 11 or Block 121

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

changed, or on an attachment with an addW N ?m
SIGNATURE: W f /%”7 57/4/0[/4 /éf/a _ Tp-25P7




