e

Ll -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCKT {UB

FILED
Mar 24, 2003 8:00 am
Secretary of State

3/

DOCUMENT # 57483

1. Enlity Name

TONY'S PEST CONTROL, INC.

03-10-2003 90094 022 ***150.00

Malling Address
SMARIANNE J. SALERNO
1020 NE 7TH TERR
CAPE CORAL FL 33090

Principal Place of Business
WMARIANNE . SALERND
1020 NE 7TH TERR

CAPE CORAL FL 33990

2, Principal Place of Businass 3. Mailing Address

TG

Suite, Apt. #, etc. Suite, Apl. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FElI Number Applied For
65'0235723 Nol Applicable
Zip Couniry zp Country 5. Certiflcate of Status Desired ] $8.75 Additional

Fee Required

§._Name and Address of Current Regisierad Agent

AT e I ooa

L Ty
io s B b L )

< Nam@ e e

7. Name and Address of New Aegistered Agant

_ i o

Straet Address (P.O. Box Number Is Not Acceptablg)

City

Zip Code

FL

8. The above name:
the abligations

SALERNO, MARIANNE J, =~ - —=
istered agent,

2604 SW S1ST ST
57vent g
./ &)

e purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

S28/03

SIGNATURE

CAPE CORAL FL 33914
re, yped of prinked nf?levﬁmd agent.and ttle ¥ applcable.

{MOTE: Fegistared Agent signaturs 1eauiced when reinstating)

DATE

JFILE NOow!tt. FEE 1 $150.00
Aﬂ_pr May 1, 2003 Foe will be $550.00
Make Cheﬁk Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11 -
S PD . [ Delete nne ) CJohange ] Additon §
- NAME SALERNO, ANTHONY M. NAME =]

STREET ADORESS 1 4013 SW-2ND COURT STREET ADORESS §

orv-st-z¢ - {CAPE CORAL FL CITY- 51 2P e

TTLE VD 7 Delete Tne [ change (7 Addition g

NAME SALERNO, MARIANNE J. NAME ,

STREETADORESS [ 4013 SW 2ND COURT STREET ADDRESS

stz |CAPE CORAL FL CTY-ST-2P

TTLE 7 pelete TTLE [3Change [ Adcition
NAME TS g v LR - -—— - N-lME ._:.fﬁ.._:‘- m L T e . —_—

-1~ STREET ADORESS - = - " "H T sTReET ADDRESS -

CITY-ST- 2P CITY-51- 2P

HILE L] belete TIMLE [ Change [ Addition-

NAME NAME :

STREET ADDAESS STREET ADDRESS

CrY-S1-2P CIY-ST-2P

Tme O Detete TINE O Change (7] Agdition

WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P
T 3 Delete MEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P , : Gry-31-2P

12. | hereby certify that the informaliogfs
ndicated an this report or supplegf
of the corparation or the receive
changed, of on an attachment i

fplied with this fiii_?g
fal report is frue a
stea empowered 1o execule this
an ad;ﬁress. with all othar I}

accurale and that my signaiure shall have the

does not quality for the exemplion stated in Section '119.07(3)0)‘ Florida Stawtes. ) further certity that 1he information
prt as required by Chapter 607, Florida Statutes; and that my nama appears In 8lock 10 or Block 11 if

same legal effect ag it made under oath; that ! am an officer or director

_3-8D-03 s2p57-2847

\EGNATURE:




