2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00
DOCUMENT # | 57483 gecretary of Statg "

1. Entity Name
TONY'S PEST CONTROL, INC. 02-11-2002 90130 016 ***150.00
Principal Place of Business Mailing Address
%MARIANNE J. SALERNO BMARIANNE J. SALERNO P WY U
1020 NE 7TH TERR 1020 NE 7TH TERR
CAPE CORAL FL 33930 CAPE CORAL FL 23990
2. Principal Place of Business 3. Maillng Address H"Iml Il' |'||l |I|I||’ “ml mml“llm I‘IHM” ||I|’ I||‘| "l'
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
, 650235723 Not Applicadle
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
T S P Fee Required
6. Name and Address of Current Registered Agent -~ T T T 7= 777, Name'and'Address of New Registered Agent- = e
Name
SN'ERNO' MARIANNE J. Street Address (P.O. Box Number is Not Acceptable)
2504 SW 51ST ST
CAPE CORAL FL 33914
City Zip Code
A FL

8. The above named eftjly submi s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / : /.g ¢A) 2
slgnatura,'typ ad name of registered agent and title if applicable. (NOQTE: Registered Agant signature required when reinstating) DATE
9. $his§_orp0ratiqn is eligib\: tcln satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax l'r!g r_equvement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ 1 pelete TITLE [ Change ] Addition
NAME SALERNO, ANTHONY M. NAME
sTreeT ADoRESS | 40413 SW 2ND COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-21P
TILE VD ] Delgte TITLE O change [ Addition
NAME SALERNO, MARIANNE J. NAME
STREET ADDAESS | 4013 SW 2ND COURT STREET ADBRESS
CITY-ST-2IP CAPE CORAL FL ' CITY- ST-2IP
TILE ' S - 7O Delete TILE S - ) C [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemanial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cor the receivgr or frust powered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

i ss, with all other like empowered.

v sEouMaame Slervo  Youba  Qporvaeds

7 SIGNATYRE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

nv

CR2E034 (9/04)

L]



