2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  J31271
1. Entity Name

PORTICE PEST PROTECTION INC.

ecretary of State

04-28-2003 90162 015 ***150.00

AV SP02EED

Principal Place of Business

4069 NE § TERRACE
OAKLAND PARK FL 33334

Mailing Address
PO BOX 24177
OAKLAND PARK FL 33307

2. Pnrlfal Place of Business 3. Mailing Address

R NM AR

Y8 w. Me Ndg P9.

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

[0 CHECK HERE IF MAKING CHANGES

& State City & State 4. FE! Number Applied For
Lﬂ (e pvd I( r./&» 59-2712189 Not Applicable
Zi ntr Zi i
Cou y P Country 8. Certificate of Status Desired O $8 75 Additional
.33 3 0 q Fee Required
6. Name and Address nf Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

PORTICE, TERRY
4340 NW 19 AVE
OAKLAND PARK FL 33309

e

- FEe s me e himme o e -

Slreet Address (PO Box Number is Not Acceptable)

City

Zip Code H

FL

8. The above named entity submits this statement for the pur
the ohligations of registered agent.

prs

SIGNATURE

red office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Y2 Y03

£ .
Signature, typee#T printed pgm{(:lydist
- %

gent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE PD:.. [ Dalete TITLE O change  [J Addition | &
NAME PORTICE, TERRY NAME g
STREET ADORESS | 4340 NW 19TH AVENUE STREET ADDRESS g
-CITY-ST-21P OAKLAND PARK FL CITY-ST-2IP i
e 1 Delete TE Ol Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZIP

TITLE 3 Delete TILE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T = e PR 125 I S

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHTY-ST-21P

TME [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 2P

Tme O Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oalh; that | am an officer or director
et report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is irue ancglat
of the corporation or the receiver o trusiee e

changed, or on an attachment with an addg=

SIGNATURE:

er like empowered.

: SEQUISTED

Y-2423 951-472-2629

SlGNATUft ANDMD OR PRINTED NAME OF SIGNING OFFICER OR DIR

= .mf
ecTod

L frtie

Data Dayllme Phone #




