| 2001 UNIFORM BUSINEGS BREPORT (UBR) FILED

DOCUMENT # N28205 Feb 06, 2001 8:00 am
- Erivtene Secretary of State

MOSQUITO BEATERS, INC. 02-06-2001 90307 016 ****61.25
Principal Place of Business Mailing Address
G/O GEORGE HARRELL ) /O GEORGE HARRELL
435 BREVARD AVE #6 435 BREVARD AVE #6
GOCOA FL 32922 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ) Name ___ )
Street Address (P.O. Box Number is Not Acceplable
HARRELL, GEORGE L. ’ (7O Box Number piaole)
1712 PINEDA STREET ‘
COCOA FL 32922 - &y TS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°
THTLE cD [ Delete TMLE ) [J Change [ Adcition
NAME HARRELL, GEORGE L HAME
STREETADDRESS | 435 BREVARD AVENUE #6 STREET ADDRESS
GITY-ST-ZIP COCOA FL 32&22 CITY-5T-ZIF
TTLE VD O Detete e O change [ Addition
NAME COWART, ROBERT NAME
STREET ADDRESS | 4718 GOLFVIEW DR STREET ADDRESS
CITY-57-2IP ROCKLEDGE FL CITY-ST-2IP 7
me_ .| TD . e IE/Delete _ TITLE _ IZ/Change [ Addition
NAME THOMPSON, DORA ANN NAME Mary K NI
STREET A00RESS | 1201 ROCKLEDGE DR. STREETADDAESS | 17 Om:7¢ Avenve.
CITY-5T-21P ROCKI ENGE FL CITY-ST-2IP Rockle ge., FL 329553
TILE SD [ celete TLE [ Change  [J Addition
NAME GRAY, LOIS NAME
STREET ADDRESS 1266 ADM'RALTY BLVD ) STREET ADDRESS
CITY-87-2IP ROCKIEDGE FL CITY-ST-2IP
NLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 . . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ilke empowered.

BT RPT

CR2EQ37 (10/00}

siaNaTURE: ABCLRUTHamebARED e 3 200l T~ 490 -(]7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFICER OR DIRECTOR Date Daytime Phond #



