2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
MARANATHA PEST CONTROL, INC. Secretary of State
05-14-2001 90072 044 ***150.00

Principal Place of Business Mailing Address

7409 TROUBLE CREEK RD 7409 TROUBLE CREEK RD
#710 #7110

NEW PORT RICHEY FI. 34653 NEW PORT RICHEY FL 34653
us us

2. Principal Place of Business 3. Mailing Address H||||"|l|| “ll’ I|I1| |l|u HIH 'm

Sy LUl epey DL, )

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

7409 TROUBLE CREEK RD 52/0  BELRLrcA

Suite, Apt. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2499551 Applied For
| Ablipmy, Fls Sl ivpy  FEAs Not Appiicable
e 77 Coupiry - - zip, -7 Country i o $8.75 additonal. |
3 - . Y 5. Certificate of Status Desired d * )
5 y ‘ ?0 ’;" S0 5 y ‘?ﬂ %j_fdo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTTERMAN, ELMER L.

#710
NEW PORT RICHEY FL 34653 = —
it I 008
adod 1 bay FL | 25450
8. The above named entity submils this statement for the purpose of changing its registered office or register’ed agent, or both, in the State of Florida.
SIGNATURE
Signalura, typad or printad nama of registerad agant and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9, This oj';lorporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. E( After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD [ celete ITLE [ change [ Addition
NAME GUTTERMAN, ELMER L. NAME

staeeT apoaess | 7409 TROUBLE CREEK RD #710 sTrEEToohess | A0 VR ALEVES PR

CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP At DAL, y=ra _3’9 L S0

TITLE V8D [ Delete TLE - [ Change  [] Addition
NAME GUTTERMAN, PATRICIA O. NAME

stReeT AoRess | 7409 TROUBLE CREEK RD #710 STRECTACRESS | 5 AAC ATl n DE.

GITY-5T-2IP NEW PORT RICHEY FL 34653 CITy-5T-2P falinr v ol RAesFO —
e D ' [ Celete mE i Ol change [ Additicn
NAME ACKERMAN, DONALD L NAME

staeeT anoness | 8357-77TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE FL CITY-ST-ZP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the recelver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all cther like empowered.

SIGNATURE:

Eete. L -Be/Tetpm 4 di0)  2i2-945 855

NAME OF SIGNING QFFICER OR DIRECTOR Cara Daytime Phora #

" SIGNATURE AND TYPED OR P

-

DOCUMENT # H385562 - - May 14, 2001 8:00 am

CR2E034 (10/00)



