2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31271

1. Eniity Name

PORTICE PEST PROTECTION INC.

Principal Place of Business Mailing Address
1468 SW 12 AVE - . 1468 SW 12 AVE
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Maiiing Address
Y0LG Ne Prekpe Po. Box 24177
Suite, Apt. #, atc. Suite, Apt. #, etc. !

-

FILED
May 03, 2002 8:00 am
Secretary of State

(VL) SSTEY AV .

rvw

(05-03-2002 90015 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Sta

0 4k Jany Yark Flg | oaklame Prek  Fla

4, FEIl Number 59‘2712189

Applied For
Not Applicable

Zip

37323¢ USH 33301-4177

Country Zip Counitry

5. Cerificale of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" PORTICE, TERRY- T -
4340 NW 19 AVE
OAKLAND PARK FL 33309

Name

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

S o

FL Zip Code

8. The above named entity submits (Mis s

purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE §¢—/ 0 1L—
Signalure, typed or prinde name yﬂﬂm@ed agent and title it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy Its Intangible FILE NOWIN FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to FQ’;SE
{See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
e PD O Delete TITLE O Changs [ Addition
HAME PORTICE, TERRY NAME
sTreeT aooress 14340 NW 19TH AVENUE STREET ADDRESS
cv-st-2¢ [QAKLAND PARK FL GITY-S7-2IP
THLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TME [ Delete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cem-stze L - _ e CITY-5T-2IP. - _
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report i and acg
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE: A

Ke empowered .

> ’;(fv\'}.

qualify for thg exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and 1 signature shall have the same legal effact as if made under oath; that | am an officer or director
'sTEport as required by Chapter 607, Florida Statutes; and that my narre appears in Biock 11 or Block 12 if

Sh-nz0UIRE ey L-?O;QTIGE OF S f0 - PIS-YEL-T 7

T

SIGNATURE ANC{TYEO-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # 7



