2002 UNFoniw usmeés REPORT {UBR) FILED

DOCUMENT # NOOOOO008158 Apr 02,2002 8:00 am
1+ Eniy Neme ecretary of State

THE FUMIGATION ADVISORY COUNSEL, INC. 04-02-2002 90978 013 ****61 .25
Principal Place of Business Mailing Address
1747 INDEPENDENCE BLVD. 1747 INDEPENDENCE BLVD.
SUITE E§ SUITE E§
SARASOTA FL 34234 SARASOTA FL 34234

s sz O

- ) Lo bl Averswe 1D :

U

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
dcerins Vo CL = e L 65-1062529 Not Applicable
Zip Country Zip Country - ; $8.75 additional
3378 |_ a8 63‘7 o Usd 5, Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
ke e e m e m | NAMEem ey e o e
B s E m e . s w R E e’j’V(‘ -— -
Streg Agldress (P.O. Box Numbgr is N Acceptable)
MENSING, ROGER G B e "B ende.
1747 INDEPENDENCE BLVD.
SUITE E-8

SARASOTA FL 34234 CiIva l[ 2 K FL Z%%q;e:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

' 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, O Added to ins ® Department of State
*
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D e TLE of 1T (1 Change ftion
e MESING, ROGER G v Sean Brantley
sTReet aporess | 1747 INDEPENDENCE BLVD. SUITE E-8 STREETADDRESS | £5 67 - plo Prenue MO
crr-si-ze | SARASOTA FL 34234 CITY-5T-2P BPellas Park, FL 33781
TITLE D O Delete TITLE Ol change [ Addition
NAME PEREZ, RENATO NAME
sTreeT anoRess | 1460 N.W. 107TH AVE. UNIT 1 STREET ADDRESS
crv-st-zp [MIAMI FL 33172 CITY-§T-7iP
e ~|D T T T T R O e T e T T T T TR T T TS TR T g L Aditiah |
HAME BOX, RON NAME
STREET ADDAESS | 1959 W, 9TH ST. STREET ADDRESS
CITY-ST-2IP RIVERIA BEACH FL 33304 CITY-3T-2IP
JMLE D I Delete TITLE [1Change [ Addition
NAME EDWARDS, JEFF NAME
sTReeT ApDress 13900 S.W. 2ND CT. | staecT aooRess
crv-51-2°  |FT. LAUDERDALE FL 33312 [ crv-gr-ze
TITLE D O Delete | Tire [T change [ Additien
NAME BECKERS, MIKE NAME
streer aooress | P.O. DRAWER 1793 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32802 CITY-ST-ZIP
TITLE O Defete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS 1 STREET ADDRESS
CIry-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is frue 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 corparation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

2 S

eRATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Date Daytime Phone #

w5

SIGNATURE:

i

i

1

CR2E037 (9/01)




