, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

DOCUMENT # 136728 Secretary of State

—————y

NEW HORIZON PEST CONTROL, INC. 02-13-2002 90194 026 ***150.00 ’
-Prin¢ipal-Place of Business s T ) MaiILn-g Add;ss-' -

7133 PENINSULAR DR 7133 PENINSULAR DR !
N PORT RICHEY FL 34652 N PORT RICHEY FL: 34652 :

: IO

2. Principal Place of Business

Suite, Apt, #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEI Number Applied For
59-2981194 Not Applicable
zZi i it i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
!
HERSCI;!’_ LARRY S. Street Address (P.O. Box Number is Not Acceptable)
1570 S. HIGHWAY 301
DADE CITY FL 33525
City FL Zip Code

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

SIGNATURE
e ——Smamre tYPET OF PIeY Marme B TEgSteTed BEent BT 1tla TappTate — {NOTE: RegrstarstrAlanT Sigratore refured when TEhstathgy DATE ™~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . [ . .
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campangn F.mancmg $5.00 May Be
g 14 - y 1. - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;

TITLE PD [ pelete TITLE : [JChange [ Addition | & | g

NAME JONES, RAYMOND T. NAME e

streer aopRzss | 1210 C PENINSULAR DR. STREET ADDRESS § ;

cry-s-2¢ - |NEW PORT RICHEY FL CITY-5T-21P w E:
o 2

TITLE VST [ Delete TITLE () Chenge  [] Addition | & ! E

NawE JONES, LINDA A. e ?

STREET ADDRESS [1240 C PENINSULAR DR. STREET ADDRESS

orv-st-ze INEW PORT RICHEY FL : CITY-ST-2P

L.

THLE D ' I Delete TITLE ClcChange [ Addition B

NeME JONES, LINDA A. Nave )

STREET ADDRESS | 1210 C PENINSULAR DR. STREET ADDRESS ;

crv-s-zp - |NEW PORT RICHEY FL CITY-5T-2P i

TLE [ Delete TmEe Clchange 3 Addition :

NAME NAME :

STREET ADDRESS STREET ADGRESS :

CITY-ST-ZIP CITY-ST- 2P ;

—_ [ Delate T O] Crange [ Addition

NAME NAME )

STREET ADDRESS — STREET ADDRESS . !

CITY-57-21P - CITY-ST-2IP - -

TIMLE [ Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il 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 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if :
changed, or on an attachment with an address, with all other like empowered.

. - N &3
SIGNATURE: %?WA&W-W%?E&Z?&&@T P%:dwf [ frefsz. 727 §8379

SIGNAITURE AND TYPED :?'ﬁnm‘reo NAME OF SIGNING OFFICER OR DIRECTOR dhe ¥ Daytirra Phone #




