o - FILED
2002 UNIFORM BUSINESS REPOI;IT (UBR) Mar 31, 2002 8:00 am

| BN S 1
DOCUMENT #  PO0000004C Secretary of State
SPRAY RITE PEST CONTROL, INC. 03-31-2002 90330 031 ***150.00
Principal Place of Business Mailing Acdress
10240 SW S6TH STREET SUITE 1128 10240 SW S6TH STREET SUITE 1128 yuuw~
MIAM FL 33165 MIANI FL 33165
S S AT
_ i
Suite, Apt. #, ele. Suita, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE i
City & Siate City & State 4. FEI Number .- Applied For
A 650972663 Not Appiicabis :
Zip : Country Zip Country 5. Cerificate of Status Desied [ Eg.;asq L,:?:ci’::onm -
¥ 6. Name and Address of Current Registered Agent 7. _Name snd Address of New Registered Agent _i
Name '
TABORDA, TERSA e —_— e e R
= - y ey Street Address'(P.O. Box NUmber is Not'AcZeptable) :
10240 SW 56TH STREET SUITE 115 ‘
MIAM! AL 33185
Ciry i e --FL I Zip Code

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

SIGNATURE
Signaturn, typed or printed name ol regigiead Bgant &nd S ¢ appicable. {HOTE: Rlegisterod Agont slgnature requued when rainstating) CATE

8. This carporalion is eligible to salisty its Inlangble FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bs

Tax filing requiremsnt and elects to do so. Atter May 1, 2002 Fee will be $550. Ut y

=" Trust Fund Contrisution. O  Added to Fees

(Ses criteria on back) 0 Make Check Payabie to Dapartment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detete e [JChange [ Acdlition | S
NaME ODIO, RITA M NAME [
sreet anoAtss | 4605 SW 82ND PLACE STREET ADDRESS §
CIY-ST-2P MIAMI FL 33185 - CITY-ST-2P 5
Tme VSD O Delete TE Olomange [ Addition | O
NAME GIAMBRONI, LOURDES M HAW ‘
STAFET ADDRESS | 9740 SW 72ND STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL. 33173 CRTY-ST-ZIP
TIlLE O Delete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS SWREET ADDRESS
CITY-57- P e . cmy-S1- 7P . .
MLE O petere TILE Oichange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-TP _OImY-S1- 1P
13 [ petee -TME - Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i#
me [ cele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
13. | hereby certity that the information supplied with this filing does nct qualily for the exemption slated in Section 112,07(3)i). Florida Statutes. | further certify thal the information

indicated on this report o suppemental report is true and accurate and that my signatue shall have the same |agal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee empowared (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all other like smpowered.

—
f EXE 7N C N [ oy hl&' ;
SIGNATURE:J%M. 5R%55 QUIRED
/T BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caie Daylima Phone §

rd



