2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J55339 May 05, 2001 8:00 am

1. Entity Name

| r f
' QUALITY PEST CONTROL, INC, Sec etary of State

05-05-2001 91104 044 ***150.00

Principal Place of Business Mailing Address
209 FORSYTHR RD %THOMAS P. MUDORIE
STE 207 20%0 FORSYTHE. STE. 207
ORLANDO FL 32807 ORLANDO FL 32807
us Us
A0S0 FeoSyrie 1L S Mt .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST Lo) SR MIT
City & State City & State 4. FEI Numier 7 1 Applied For
O AL de ~ery S3nn gt 59-276885 Nt Applicaple
Zip Cauntry i) Country " - L. $8_75 Additional
3 13/0 9 on 1 S A 1T S AW T 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?glgol(ﬂi:fé-sr&ghggsn; Street Address (P.O. Box Mumhcr is Mot Accoptahle)
ORLANDO FL 32810
City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its reyistered office or registered agent, or both. in the State of Florida,

SIGNATURE KJL‘—' p W,wl«,,— H ~ 235 -o/

Signawure, typed or ponted rame of registersd agent and ’Ie fapplicanle [(MOTE: Registered AasT sigrature rec,. “ed wher ressating) DATE
ion is eliai isfy i ; e M FE

9. This corporation is efigible (o satisfy its Intangible r FILE NE)W.,. FEE iS. $1 50.[30 10. E'ection Campaion Financing $5.00 way Be

lau filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution Added to Fees

(See criteria on back) O IMake Check Payable to Depariment of State ' :
11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
e v ] Deiete TITLE [ Changz [ Adoicn g
MEME LONG, RICHARD NAME g
stresTAaoohess | 9912 KEWANEE TR STREET ADDAZSS b3
CITy-S7-2IP MAITLAND FL CITY-ST-7IP &

[aY]

ML P (7] Delete hL [ Chenge [ aediton | &
NAME MUDORE, THOMAS P. MAKE
sTRECT A0DRFSS | 5207 KINGSWOOD DR STREET ADDRESS
CITy-Si-21P ORLANDO FL CITY-5T-7IP
TMLE 8 O Dalzte L 3 Change [ Adeicn
NeiE MUDORE, SHARROW A. NANE
streeT appress | 5207 KINGSWOOD DR SIREE ADCHESS
CIY-81-7p ORLANDOC FL CiTY-5T-71°
TITLE T T Delete TITLE [ Crange [ additia-
I LONG, LOVELLA N
streer sonRess | 912 KEWANEE TR STREET ADDRESS
GITY-ST-2IP MAITLAND FL CITY-ST 1P
e [ pelete TITLE 0 Crange [ Addtien .
NAZ HAWE
STREET A2ORESS STREET ADDRESS
CIEY-51-21P SITY-S5T-2IP
TT.E [ pelze TTLE [ Change [ Additien
HAME NAME
STRZET ADDRESS STREE: ADDSESS
GITY-5T-2IP Clly-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if reade under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, ar on an altachment with an address, with all other kg empowared.

SIGNATURE: ,3,4—-—“ o et — Y-dS-of Ho7 4797555

SIGNATURE AND TYPED OR PRINTED NAME T SIGNING OFFICER OR DIRECTOR D

Daytirs Prone




