2002 UNIFORM BUSINESS REPORT (UBR) Jan OSF%(I)‘(FZDS'OO am

DOCUMENT #  M34608 Secretary of State
PEST-ASIDE PEST CONTROL CORPORATION 01-08-2002 90001 012 ***150.00
Principal Place of Business Mailing Address
7028 CORAL RIDGE RD. 7028 CORAL RIDGE RD.
SEBRING FL 33870 SEBRING FL 33876 ) .
: . VR DREDRTRIAD
2! Principal Place of Business 3. Mailing Address HIII"” ||”|m I"I” | I
B30 Laver's Crrede | 8320 Javer's Civele
SU\'te.‘Apt. #, elc. Sui}e‘ Apt. #, ‘elcv DO NOT WRITE IN THIS SPACE
Soite o f07 LSy Fe o207
City & State i City & State 4. FEI Number Applied For
,De-/rw;/ Ken—c/h p F[ De. ey ,f = F .L . 59-2707984 Not Applicable
Zip Country Zip ountry " . 8.75 Additional
. 33 g/ (f L/ J.£ 3& ,/Vy v S 6. Certificate of Status Desired O Eee Flequireclllmna
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
R mony Kchora K- "
SIMONS, BARBARA R. Street Address (PD. BOx i\‘l‘t;:nber[i‘; Not Acceptable) .
7028 CORAL RIDGE RD. S (s 7+ Lavenlst Elrcles Y
; SEBRING FL 33870 Siite G-/67

s “ Nelray Loach FL [ %59y v

8. The above named entity submits this statement for the purpose of changing its registered office or reg\'stergd agent, or both, in the State of Florida.

S\GNATURE&FKA'f'ﬂ A’t \r/'/”"" J§ pHJ‘ @‘Méftmﬁjm’)hﬁf/ﬂ@ ., o dooa

Signaturs, typed or printed name of registered agent and lills if applable. {NOTE: Registered Agent signature required when reinstating} DATE
* Tacting reroment ang socs 0 duto. | AtorMay 1, 2002 Fepwhi bogos0p0 | 10 ESClenComssonfnancng - $5.00 oy 5o
o ‘ 4 it Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TMLE PVTS é, 4 2 X Change [ Addition
NAME SIMONS, BARBARA R. NAME EY) Mbn/\f" ol bai s . ..
STREET ADORESS | 7028 CORAL RIDGE RD. sreET sonRess | R0 Lav erls Circle FEG—i07
CiTY-S7-21P SEBRING FL CITY-8T-21P belrag gwh F/ S3¥YY
TILE O Delete TITLE ’ 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oTy-81-21p
THLE [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁliné; does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: JOSIOMATIRELD5 3 AED p-odvon.  [-80045S )3

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING DOFEICER OR BIRECTOR N te —

GR2E034 (9/01)




