ji]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |

1. Enity Name K55047 Secretary of State

ZAP 11, THE PROFESSIONAL PEST MANAGEMENT COMPAN (03-06-2002 90012 039 ***150.00

Y

Principal Place of Business Mailing Address

C/O MARK WROBLEWSKI 4328 LOST FOREST LANE

4328 LOST FOREST LANE SARASOTA FL 34235

B : RN AERORIREN

2. Principal Place of Business 3. Mailing Address H"m" "||HI|” || I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65'%98251 Not Applicable

ap Country Zip ‘ Country 5. Certificate of Status Desired 1 ?g'gesq Lﬁ?:c;ﬁ""a'

"= Name-anu-Aduress-of Current Reygistered-Agent————— = 7 Nameanda Address of New Registered Agent = S
Name
WROBLEWSKI' MARK Street Address (P.O. Box Number is Not Acceptable)
4328 LOST FOREST LANE
SARASOTA FL 34235

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed rame of registered agent and title if applicable, {NOTE: Registered Agenl signalure reguired when reinstating) DATE
® Taxiing roasramen masocs 0 dta " | atariay 1,2002 Fos wil peSes000 | ™ EOcnCampain vancing | _ - $5.00 vy e
o ' N Trust Fung Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [dchange [ Acdition
NAME WROBLEWSKI, ALBIN M. ‘ NAME
sreeT aooRess | 2444 YORKSHIRE DR STREET ADDRESS
cry-st-zp - |SARASOTA FL : CITY-ST-2IP
TITLE DVS T Delete TITLE ’ [JChange [ Addition
NAME WROBLEWSK!, MARK A. : NAME
sTReeT ADDRESS 14328 LOST FOREST LANE STREET ADDRESS
CITY-§T-7IF SARASOTA FL CITY-ST-2IP
TMLE T S . 7 elste e 1 - - T T T T T T T  Mchange [ Addition
NAME WROBLEWSKI, MARK A. NAME
STREET ADDRESS (4328 LOST FOREST LANE STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-§T-21P
TMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(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 cath; that | am an officer or director
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 Block 11 or Block 12 if

changed, or oh an attachment with an address, with all er like empowered.
NN 748 ﬁ//?ﬂ;( A lltost €cisk QY 337 -
SIGNATURE: ___.. #% * et &

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

'
L

Mar 06, 2002 8:00 am !

CR2E034 (9/01)



