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2003

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23704

1. Enlity Name

PEST PATROL, INC.

o

DO NOT WRITE IN THIS SPACE

5

2. Principal Place of Business

8400 N. University Dr

3. Mailing Aduresa

8400 N. University Dr.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90194 001 ***150.00
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_7. Name and Address of Current Registerad Agent

Narme

Bradley, Rose E.

Street Address (PO, Box Number is Not Acceptabla)
9949 Nw '

or

City

Coral Springs

FL | 446%

8. The above namad entity submits this statement for he purpose 01 changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with. and accept

tha ehiigations of registered agent.
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X {03

Sipratre. typed of prnted name of tequlercd agent and 1k 1f applicatie

(NG Iﬂ Fiegistersg Agent signature requrzd wnen rsastaningy

DATE

oo 'denvary 1-May 1 Fee s $150.00

e ' After May:1, Fee is $550.00

- Amiéhded UBR is $61.25

“ Make. Check Payabie 10 Fiorida Department of Statn

\

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10

QOFFCERS AND DIRECTORS

TIHLE

NAME

SIREET AUDRESS
CITr-ST-21P

P

Bradley,
9949 57 Mano
Coral Springs,

Rose E.

or
FL

33076

THLE

NAME

STRELT ADDRESS
Glly-Si-2i#

CR2E0348 (12/02)
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W
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Cry-31-4P
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DR e e R g

THLE

NAME

SIREET ADDRESS
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HAME

STREET ADDRESS
Cliy-51-21p

RAME,
STREET, F\U['fn:w

TITLE

HAME

SIREET ADURESS
CITY-5t-21P

12, | heroby ceml%!k thal the information supplied with this fiing does not qualify for the ewmpnm stated in Section 119, O?(?}(l) Florida Slatutes. | further certify that the information
is report Or suppiemenial report is rue and accrate and that my signature shail have Ine same legal etfecl ag it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewerad (o exécute this report as required by Chapier 607, Flonda Stalules; and that my name appears in Block 10 or on an

incicated on v

altachment wnh an address, with all other like empowered.
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