2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000015383

1. Enlity Narne

BEST PEST CONTROL COMPANY OF CENTRAL FLORIDA, IN

Mailing Address

3327 NICOMA LANE
ORLANGO FL 32617

Principal Place of Businass

227 MCOMA LANE
ORLANDO FL 32817

2, Principal Plece of Business 3, Mailing Address

Suite, Apt. #, slc. Sufle, Apt. #, elc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-12-2001 30034 044 ***150.00

—_——
R A

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale \/4. FE! Number Applied For
59— 862 [ KO Not Applicable
i t Zi : i
Zip Country L Country 5, Cenficats of Status Desied  [J fg:; Addilonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistersd Agent - e
UG-G S ;_A:;Tr-----' B S A A T.fiaﬂ!e:. C Ll e e e PE
PRENDERGAST, MICHAEL P
9927 NlCOMA U\NE Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32817
' City l Zip Coda _\

7 AR 2

- = -t 1 o ¢ e A e, Mp
SIGNATURE ._ & " fukCetlale A Vbt DN f L 2D

Signatura, typed ot printed na

{NOTE: Regisiered Agant 3igrature 1equised whan teinstaing)

TE

FILE NOW!I1 FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion Is eligible to satisfy its Intangible
Tax filing requiremeni and slects o do s0. -
(See criteria on back) @/

10. Election Campaign Financing
Trust Fund Contritytion.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE Pres’denT, O pelete e Dl Crage L3 agcion | 3
NAME Mrédha el A, pr(nde’r(fésf MAME g
SIEETADDRESS | 2934/ A 'omd. Adiie STREEY ADDRESS 3
avsiwe | Mlande, Floride 328/7 cY-sI- 2P i
nne {1 peiete TME O Change (3 Addition S
NAME WAME .
STREET ADDRESS STREET ADDRESS

CI7Y -5T-2P ciry-$1- 2P

TIE . [ peleta TULE [ Changs [ Addition

- b NAME ~ — i Bt : - - - TR R, HAME . e ) o . . el

- ETREEY ABORESS |- ——- - = - e : -SmETADGRESS | T T T

CITY-ST.ZIP CITY-ST-21P

TILE 01 etete TE O crange (O Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

cy-St-ap CITy-57-21p

THLE 07 Degee TILE O crange  [1] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

oY -S1- 7P orv-si-ze |

e 3 oelee e I Ol Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1-2P CiY-ST- 2P

13. | heraby certify that tha information supplied with this tiling,#Ses
indicated on-this report of supplemental repon is tue apd accugs
af the corporation or the recaiver or trustee empowercd 10 axeg
€hanged, or on an attachment with_an addrass, with/all othegsfrg

SIGNATURE:

0t quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
18 and that my signature shall have the.same legal effact as Il made under cath; that 1 am an officer or director

te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




