2001 UNIFORM BUSINESS REPORT (UBR) FILED i

»

DOCUMENT # L567025 . Apr 30,2001 8:00 am
" oty Neme “E e ecretary of State
PEST CONTROL BY ROY W. OTT, JR., INC.
04-30-2001 90379 016 ***150.00
Principal Place of Business Mailing Address
G/0 DOLORES G. OTT C/0 DOLORES €. OTT
11280 NW. 43RD ST. 11280 N.W. 43RD STREET : [
CORAL SPGS. FL 30065 CORAL SPRINGS FL 29065 L'UU:] V3J49
us - i
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0175485 Applied For
Not Applicable
- - . : -
Zip Country Zp Country 5. Certficate of Stals Desred ~ [] 98-/ Addtional
Fee Required
T o =7 -6, Name and Address of Current Registered Agent _- _ 7. Name and Address of New Registered Agent
Nams )
OTT’ DOLOHES C. Street Acdress (P.0. Box Number is Not Acceptable)
11280 N.W. 43RD STREET ‘
CORAL SPRINGS FL 33065
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.
SIGNATURE
Signanite, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. R L . M
9. Imsfﬁ.orporaugn is elltgibl:ja t? sattlsifycl’ts Intangible att FI;EA\??V;ION FFEE IS"I$I;I 52.;)500 o0 10. Election Campaign Financing $5.00 May Be
axliling requirement and elects 10 4o s0. er : ee will be - Trust Fund Centribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'N 11 .
TITLE D [ Delete TITLE Ol change ] Addition | S
S
NAME OTT, ROY W., JR. NAME S
STREET ADDRESS 11280 NW 43RD ST. STREET ADDRESS g
CITY-ST-2IP CITY-3T-2IP S
CORAL SPRINGS FL _ g
TITLE D [ Delete TITLE . O change [ Addition S
NAME OTT, DOLORES C. NAME
STREET ADDRESS | 11280 NW 43RD ST. STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL CITY-5T-Z1P
TILE o [J Delels e [Jchange [ Addition
. e l Bt - e m— 7T T e e e D e v e ~ . - - - e — - - i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2i CIy-§1-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-S51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addtion
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-ZIP LCITY-ST-IIP
13. [ hereby certify that the information supplied with-this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sOppRtsmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the peceiver dr frustee empowsrE{d eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wih an address, wj ered

SIGNATURE: )4% \ Roy W. Ott, Jr., President _ (954) 752-7837
SIG*ATUHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/ v



