2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

DOCUMENT #
1. Eniy Koo L77007 Secretary of State
A-ALLIANCE PEST CONTROL, INC. . 05-05-2002 90052 028 ***150.00
Principal Place of Business Mailing Address
910 19TH ST SW $50 N COLLIER BLVD : .
NAPLES FL 34117 408 3oy ‘ i . :
us MARCO ISLAND FL 34145 .
- RGN AR
2. Principal Ptace of Business 3. Mailing Addregs
950 V- Corrich Bivy.
Suite, Apt. #, stc. “Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State ) ) 4. FEI Number ) I Applied For
MNArce Tgrhnd, Fe 650202705 Not Applicable
‘Z_'E L _,.-(,:Oin_t_r.i:ﬁ | 3)9‘_ /_i‘ 5:._ o Czirgri L1 &R 5. Certificate of Status Desired O Iise.gesq Sidci’“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-™ - . .

“Coany T Arisier

HAUSLER, GABY J Street Address {P.0. Box Number is Not Acceptable)
950 N COLLIER BLVD
#2030 * ?‘5‘0 N Corric BLVOD & 3,4y

8. The above named entity s

MARCO FSLAN[;.FL 34145 : // City AR co TseAwd FL Zi;jj)g?}ay(
[

changing its registered office or registered agent, cr both, in the State of Flarida.
/9/ -

s ifapplicable. (NCTE: Registerad Agert signatura required when reinslating) L pate

SIGNATURE

ne of regisifred al

Signature, typed of pri

CR2E034 (9/01)

9. This corperation is eligible to salisfy its In\fén ibfe FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fe\és
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [l change 3 Addition

NAME BALLARD, DEREK NAME

STREET ADORESS (910 19TH STREET SW STREET ADDRESS

CITY-§T-2IP NAPLES FL 34117 CITY-§T-2IF

TITLE O elete ) TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP - CITY-§T-71P
TIE T | T T T e e ] Dt o | TLE e e S T oz, <] Change (] Addilion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

ILE [ Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP 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 certify that the information
indicaled 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 recefver or trustee empowered to exacute this repsrt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachme an address, with all other like g
S Wito /3202555

SIGNATURE: -
Date aylime Phone #

-

vewiusy  mal

ny



