2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # J15623 53 Secretary of State
1. Entity Name 01-31-2003 90117 022 ***150.00
LAN MAC PEST CONTROL-FORT MYERS, INC.
Principal Place of Business Mailing Address
2561 SQUTH STREET 2561 SOUTH STREET
FT. MYERS FL 33901 FT. MYERS FL 33301
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State ! City & State 4. FEI Number Applied For
59—2710359 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired [ §8'75 Additionat
ee Required
- 6. Name and Address of Current Registered Agent——— _ . - . =~ ez s w7, Name and Address of New Registered Agent - -
Name
MCKlNNEY' LARHY M. Street Address (P.O. Box Number is Not Acceptable)
2565 SQUTH STR
FT MYERS FL 33901
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
« the obligations of registered agent.

a

SIGNATURE iy
) ' Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!! FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.  QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD ' 1 Deleie TITLE [ chenge [ Addition
HAME MCKINNEY, LARRY M. NAME
sTReeT anoaess |2565 SOUTH STR STREET ADDRESS
crv-st-ze |FT MYERS FL CITY-5T-2P
TLE ' 1 Delete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIE - 7T o om s T el T e ST o Tom T [ Ghange  [(TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS U
CITY-8T-2IP CITY-ST-ZiP
TMLE . 1 Delete TITLE : (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2iP CITY-ST1-2IP
THLE ™ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP oy . - CITY-5T-2iF
TITLE 3 pelate TITEE [ cChange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURECSY S 22 (R B JIFFOD 0l/8&/03 229237 /E(F
snGNAyK?NEJvErkg? PRINFED NAJME OF W”wc;}log DIRECTOR Oate Daytime Phone #

CR2E034 (10/02)



