——
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001966

1. Entity Name

CERTIFIED PEST CONTROL OPERATORS OF FLORIDA, INC

Secretary of State

01-14-2003 90068 013 ****5] .25

Principal Place of Business

6635 W COMMERCIAL BLVD
SUTTE 201
TAMARAC FL 3331%

Mailing Address

6635 W COMMERCIAL BLVD
SUITE 201

TAMARAG FL 33319

A

|

0

R

WEINBERG, STEVEN A ESQ.

- 8000 PETERS ROAD
PLANTATION FL 33324

i

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 0] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number §5-0572961 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ fg-;’gﬁf';g“""a'
6. Name and Address of Current Registered Agent = -~ ~.7.-Name and Address of New Registerad Agentr -m—- .-
T TTe T ETTEITT T N Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this siatement for th
the obligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'Pslgnalure. typed or printed nama of registered agent and title if applicabia.

(NOTE: Registered Agent signatura reguired whan reinstating) DATE

3
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Bo Make Check Payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE SD 3 Delete TTLE O] Change [ Addition
NAME MINOR, ED NAME
STREeT a0Dress | 5024 SUNBEAM RD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32257 CiTY-S7-2IP
TILE T [T elets TITLE [JChange [ Addition
NAME CAMPBELL, DONALD NAME
STREET ADDRESS | PO BOX 1619 STREET ADBRESS
ar-st-2p | NEWBERRY FL 32669 CITY-ST-2IP o o o
Tmne PD O elate TITLE [JChange [ Acdition
NAME MEAHL, RICHARD NAME
sTreet ADoRess | P.Q. BOX 454 HWY 44 EAST STREET ADDRESS
CITY-5T-21P CRYSTAL RIVER FL 34423 CITY-ST-2IP
e P O elete TLE Ol Change ] Addition
NAME LIVINGSTON, GILBERT NAME
" STREET ADDRESS | 3440 NW 71ST ST STREET ADDRESS
arv-si-z2p | COCONUT CREEK FL 33073 - OITY-ST-2IP
TME ED 1 Delete e [ cChange ] Addition
NAME EDELSTEIN, MEL NAME
sTReeT apoeess | 6635 W COMMERCIAL BLVD #219 STREET ADDRESS
- CITY-ST-21P TAMARAC FL 33319 CITY-ST-7IP
r_TITLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin

K

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trugtee empowered to
changed, or en an attachmgnt with a

accurate and that my signature shall
execute this report
ddess, withyallcther like empowered.

WERTIER pEQUIDED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
have the same legal effect as if made under oath; that | am an officer ar directar
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/ 9/o3

SIGNATURE AND TYERN (10 BEINTED MR SE Ml oo e

§

CR2E037 (10/02)




