| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ] m
DOCUMENT #  PO0000014943 See O%’ 2ryOOZf gi_oi) !
1. Entity Name ecre a O a e >
PALM HARBOR PEST ELIMINATION & PROPERTY SERVICES 05-02-2002 90091 020 ***150.00
, INC.
Principal Place of Business Mailing Addrass
il 244 MYRTLE'CT., ' . " 244 MYRTLE CT. .
PALM" HAHBOR FL 34683 PALM HARBOR FL 34683
244 ™M -,HA CoveT |20 Potle CourT
Suite, Apt #, ele. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
ity & State C:ty Stat 4. FEI Number Applied For
N . Yerr L., F/ 50-3624897 ot Appicatis
Zip untry Coyiniry - , $8.75 adationat
5. Certificate of Status Desired O " )
346 %3 Prne tles 3%: T3 Proetlas Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?‘ : Name
& :
%5;- o i “AI“k L= = i i T i o B e e = . - — -
. RE_NQM”H’ qo' G Street Address (F.O. Box Number is Not Acceptable)
244 MYRTLE CT.
PALM HARBOR FL 34683
5 ' City EL [ 7 Code
B. The above named entity su %se_nl,changing itsﬁis}ered office or registered agent, or both, in the State of Florida.
, /7 ;s Tle
SIGNATURE 1S AL
. (NCQTE: Registered Agent signature required when reinstating) DATE
915Th\'5 corpafation is eligible éatisfy its ﬁangib!e FI’LE NOWI FEE IS $150.00
' - . ! 10. Election Campaign Financing 35_00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . -
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) "% Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' 7 Delete e O chenge [ Acdition | 5
NAME REINSMITH; DONALD G NAME S
sTReer Anoaess | 244 MYRTLE CT. STREET ADDRESS §
crv-s-zp  |PALM HARBOR FL 34883 CIFY-ST-21P i
- [in
TITLE ) [ pelete TITLE [ Change [ Addition | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE [ Delete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~-ewy-grazp -~ p— — STt e Lo e B STV - T 21 s fmirm e s i e e e et e e
TITLE [ Celete TITLE ‘ [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TLE O change  [] Addition
NAME NAME
STREET ADGRESS ! STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE O oelste TIMLE M change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(i}, Florida Stalutes. | further certity that the inforrmation
indicated on this repert or suppiemental report is true and accurate and that my S|gnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requi by Chapter 607, Florida Statutegs and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o -1 c r .
sionaTuRE: _ SIGNATURE REQUIREDY ol (3. 4/ iafsz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : v [4 D&time Phane #
P —— T & T P e g—




