3 -y , . ~

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L82671

1. Entity Name

PESTBAN ENTERPRISES SUN COAST, INC.

Principal Place of Bysiness Mailing Address

27030 OLD 41 27030 OLD 4

STEZ

BONITA-SPRINGS FL 34135 SPRINGS FL 34135
u

2. Principal Place of Busi 3, Mailing Address

W

UP»oSp ﬂf\an@n’eﬁ De. ¥ e Sr)nm’ reed v -

Suite, AL 4, etc. Suits, Apl. # etc.

DO NOT WRITE IN THIS SPACE

JWIEN

fn b Spiges foe [ fonde-Spcings, fe

4. FElNumber  §G-3025146

Applied For

Not Applicable

-%“ qiad | “WSA 1 3qme | WS A

" : $875 Additional
5. Certificate of Status Desired ] Fee Reguired

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIERS, EMMA A Street Address (P.O. Box Number is Not Acceptable)
ree ress L BOX NumBper 18 NGO cceplanle
4730 SPRING CREEK DRIVE P
BONITA SPRINGS FL 34134
City = Zip Code
I s
8. The above d entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— (o Pl YR Y,
SIGNATURE VVYM" '7{ o /
Signaiure. typed or printed name of registered agent and title :f applicavle, (NOTE: Registered Agent signature reguired when reinstating) ")AT:
i ion is eligi isfy 7 i E M FEE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 sy te
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be §550.00 Trust Fund Contrsution Added to Fees
(See criteria on back) | Make Check Payable to Dapariment of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v L [ Delete TITLE L. @ Chmge [ Adsiion
NAME HIERS, JAMES 2 NAVE Hrses, Tames .
street Aopaess | 4730 SPRING CREEK DRIVE STREET ADDRESS
oITY-ST-2IP BONITA SPRINGS FL 34134 CITY -5T-21P
TITLE D 1 Delete TITLE 7] Change 7] Addion
HAME HIERS, EMMA A WAME
streeT anoess | 4730 SPRING CREEK DRIVE STREET ADORESS
orv-s1-2¢ & BONITA SPRINGS FL 34134 CITY-§7-2IP
TITLE J pelete TILE (JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-§7-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2P
TTLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Detete TITLE [ Change  [J Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not gqualify for the exermption stated in Section 1189.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empgayered tyr dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C“ﬁ//d Aol (o )50 ¢

changed, oron a hment with an address/wiih all gther like empowered.

e we U

SIGNATUR

SIGNATURE AND TYPEC OR PRINTE AME F GNING OFFICER OR DIRECTOR

Date Daytime Frone #

CNMyn A r\ ‘H@/&

May 04, 2001 8:00 am
Secretary of State

05-04-2001 S0081 024 ***150.00

CR2E034 {10/00)



