2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J556339 FILED
1. Entity Name May 18, 2000 8:00 am
QUALITY PEST CONTROL, INC. Secretary of State
05-18-2000 90343 024 ***150.00
PrinEipal Place of Business Mailing Address
2090 FORSYTHR RD %THOMAS P. MUDORIE
STE 207 2% FORSYTHE. STE. 207
ORLANDO FL 32807 ORLANDO FL 32807-5283
us us
T g ARG
Lo Go Fonsyrit SAMiz
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SZT, Jo
City & Slate City & State 4. FEI Number Applied For
odigwde [Zc4 992768851 Not Applicable
B _:?)zlpa 570 __ gWﬁﬁoE__ zip . —c:umry ) 5. Cerificate of Satus Desired [ ?i;gqﬁfﬂﬂﬂf_
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’s\'g':golmfégugggsn% Street Address (P.O. Box Number is Not Acceptabl_e)
ORLANDO FL 32810
E 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 State of Florida.

“a

SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicdble. (NOTE: Registersd Agent signature required when reinstating) DATE
9. P’uis corporation s eligible 1o satisfy its Intangible v/ _ FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
ax hlmg requirement and elects to §o so. After MAY 1, 2000 Fee will be $550.00 _ Trust Fund Contribution. O Added to Fees
(See criteria on back) v Make Check Payable to Department of State |, - S
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE v 0] Detete TITLE [JChange [ Addition
NAME LONG, RICHARD NAME
staeeT anoress | 912 KEWANEE TR STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-ZIP
TITLE P 7 Delete TITLE Ol change [ Additicn
NAME MUDORE, THOMAS P. NAME ~
. streeT avosess |, 5207 KINGSWOOD.DR i xB-sREETADORESS | - e e e s
GITY-ST- 2P ORLANDO FL CITY-ST-ZIP ‘
e S : O Delete e [ Change L] Addition
NAME MUDORE, SHARROW A. NAME
sTReeT A0pRESs | 5207 KINGSWOOD DR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-§T-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME LONG, LOVELLA NAME
sTreeT abbress | 992 KEWANEE TR STREET ADDRESS
OITY-$T-21P MAITLAND FL CITY-ST-2IP
TnLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 1 Detete TiTLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment with an address, with all other like empowered.

el 7 -00

Date Daynmse Phona #

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FFICER OF DIRECTOR

§

CR2E034 {98/99)



