/2001 UNIFORM BUSIRESS REPORT (UBR) FILED

POGUNENT # NG5000001968 1 MSecretary of State

CERTIFIED PEST CONTROL OPERATORS OF FLORIDA, INC 02-08-2001 50180 045 ****61.25
Principal Place of Business Mailing Address
6635 W COMMERCIAL BLVD 6635 W COMMERCIAL BLYD
S i o
TAMARAC FL 33319 TAMARAC FL 33319
e e A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appifed For
. : 55'(572961 Not Applicable
Zip : Country Zie ‘ Country 5. Certificate of Status Desired [ ?g ;fq Additional
_' 8. Narnoand Mdress of 0urrent Hoglmmd Agnm"‘" . .= -~7:- Mameé and Address of New Registered Agent . . __ . . . ..
= e N T s e e o

A WENBEHG STEVEN A Eso- R . Street Address (P.0O. Box Number is Not Asceplab!e)
8000 PETERS ROAD . < '
PLANTATION FL 33324 -

City - I[j FL Zip Code

8. The abova namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in tha stale of Floridéfi
. : {

.

SIGNATURE
Sigrunure, typad cr printed nama of registenad agent and ttis if appliceble. INOTE: Ragistersd AQant signatur requirad whon renetating) ' DATE
FILE NOW: B. Election Campaign Financing . $5.00 MayBe . Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 1 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONSIEFANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE PD Y oetete me L) [NIST= N ‘ N 3 Change Addition | &
NE BOX, RON . N NAME E\%\})P\Q«D BR1&ET ,:l 3
smeeroovess | 941 CYRSTAL LAKE DR 9212 | smee aonvess | ZpREE, US-thoy_ 19N 5
on-s1-2p | POMPANO BEACH FL 33064 avsze | Ceayumder; P adb;l-l i
e W O Detete me ) O Crange [ Adgiton | 55
NAME SPERQ, GARY NAVE 7 .
.| svreeraooress | 23 COLUMBIA COURT . STREET ADOAESS ) ,
“orv-sr2e | DEERFIELD BEACH FL 33442 CIFY-S1-2P Y A
el [ 8D . ﬁlﬂelete,;_,_.,; AME Py -'R\CH‘R{'?-D ”‘EPP‘HL— Ml Ot [Pagion .
NAME TENACE, DAN - NAME mﬁﬁ.\' i e
st someess | PO BOX 8875 st Ao g;uhx Ued, Huy LMEAST
orv-st2p | CORAL SPRINGS FL 33075 cY-Si-2¢ el Quier, L 2ud 22
me - H - O Delete MLE Dchange [ Addition |-
NAME UVINGSTON, DAN NAME ‘,
STAEET ADDAESS | 3440 NW 71ST ST STREET ADDAESS
umy-St-11 COCONUT CREEK FL 33073 CiTY-ST-ZP, B
TIHE ED O Delete nne ¢ Dlchnge [ Adoifon
NANE EDELSTEIN, MEL NAME {
STREET ADDRESS | 6335 W COMMERCIAL BLVD #219 . STREET ADORESS :
CINy-51-2P TAMARAC FL 33319 cy-sT-7P !
TME 7 Detete TmE N COcrange [ Addition
NAME NAME ) -
STREET ADDRESS _ STREET ADDRESS i
CITY-ST-7@ CITy-S1-ap .

12. | hereby certify that the information supplied with this hhr? does nol qualify Jor the exemgption statad in Section 119.07(3)(i), Flarida Statutes. | further cerify that the information
indicated on this repon or supplementsal report is true accurate and that my signature shat! have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or lrys{ee em red 1o 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 ag attach ntwltha jcress, | other ke empowered,
S.GNATUHE“ IGNAGOLRECTIRED > @AD/ 7> 214-820b
mrﬁnmmwamﬁmmmm i Daytima Phone #

y




