2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H45302

1. Entity Name

LEA'S PEST CONTROL OF TAMPA, INC.

>

Principal Place of Business

1212 W, WATERS AVE.
TAMPA FL 33604

Mailing Address

1212 W, WATERS AVE.
TAMPA FL 33604

2. Principal Place of Busginess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90013 012 ***150.00

UMD

|
N

DO NOT \fVRITE IN THIS SPACE

|
Clty & State City & State 4. FEt Number r Appiied For
59-252 1|549 Not Applicable
i Count Zi Count . iti
Zie Ly P Ly 8. Cortificate of Status Deswéd O $8.75 Additional
i Fee Required
— ._6..Name and Address of Current Registered Agent [ L. 7. Name and Address of New Registered Agent _ _ _
Name
ALLEN, C. STEPHEN, ESQ. Street Address {P.0. Box Number is Not Acceptable)
4830 W KENNEDY BLVD SUITE 350 !
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.,
I
L dS[G!NA.[URE" - ARt} h i o @“J:l;,:":"'—‘«".‘.r.yc:;.t-,-—- -
s il ad G printag i of faglsterer apent and tive | 2. {NOTE: Regisierad Agent signature required WDATE R T4 M
Y 7 REAETES argg e S LT e T I e B N N e T s A i, " el L\ VX

L ey,

: "'V BILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

PR e T T v SPR A R I
9. This corporation is eligible to Satisfy its intangible
Tax filing requirement and elects to do so.

e Rte
$5.00 may Be
Added to Fees

] CE e i
10. Electicn Campaign Financing

Trust Fung Contrigution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
me PD 7 Delete TITLE ! O Change  [J Addiion | S
L)
NAME GARON, ROBERT A. NAME [ )
STREET ADDRESS | 6642 WINDING OAK DRIVE STREET ADDRESS %
CITY-ST-2IP CITY-5T-ZiP
TAMPA FL _ &
TITLE v [ pelete TITLE Ol change [ Addition (E_C)
HAME LEA, WILLIAM E. NAME
STREET ADDRESS | 217 RIDGEWOOD AVE STREET AODRESS I
CITY-ST-2IP HOLLY H|LLS FL 32“7 CITY-S7-ZIP f
AT ~—imrmem| e L ol e o e =L~ [ODelete- - - TE S - o T T e & - _i e [J.Change_ _ [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP '
TITLE O Delete THLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP |
THLE O Delete TmE i D crange [ Addition
NAME ] NAME |
STREET ADDRESS |, STREET ADDRESS I
CITY-ST-2IP - CITY-ST-2IP ’

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatuies. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other fike empowered.

SIGNATURE:

QI3~FPT2-£G7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone #

|
|
|
[



