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2001 UNIFORRM BUSINESS REPORT (UBR) k

3/21/01-90371-044

FILED
Jun 26, 2001 8:00 am

DOCUMENT # PO0000032489 S S
iy ecretary of State
ALL ALORIDA PEST SOLUTIONS, INC. U} 05-21-2001 90371 044 ***150.00
F.
Principal Placo of Business Maiting Address ( ——
1073 NARROW GAUGE CT. 1073 NARROW GAUGE CT. ,
WINTER GARDENS FL 34767 WINTER GARDENS FL 34787 SR
S
(e f![’
2. Principal Place of Businsss 3. Malling Adcress l o i "f;
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FLEMING, JASON :
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1073 NARROW GAUGE CT. i
-m:.:MNTEH;GARDENS FL 34187@-_“—-._:,:_;__:_ - T e [aEI B iR e e e - — .'
City FL ! Zip Code
8. The zbove namsd entity submils this statemant lor the purpose of changing its registered offica or registarad agent. or both, in the Siate of Fitrida. ;;a
[ 31
SIGNATURE i
Shgraiure, typad or printed (ame of rgHtAed kenT i Llh § APDECADE. MOTE: Registersd A0 B e il whis nsiesiating} DATE E!!
i
9. This comporation is efigibte to satisty Its irtangible FILE NOW!(! FEE IS $150.00 10. Election C: ion Finaneh '.!E
Tax Wling requiramant and elects o da 50, After MAY 1, 2001 Fee will be $550.00 O oo T ption Fanara ﬁ-ﬁo’m‘ Ba B
{See cilterla on back) Make Chack Payable to Dapartment of State bk
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ! i?
e PSTD O Dalete TnE O crange [ Addition g %
NAME FLEMING, JASON NAME 2 LEE
smezraooeess | 1073 NARROW GAUGE C. STEETACORESS 3 CoE
erv-st2 | WINTER GARDENS FL 34787 e-57-20 w AN
me Oowe || me Do Coasion | 5 WA 4
STREET ADDRESS STREET ADDRESS ; RN [,
CITY-ST-20P Gry-s1- 10 % EEER
e 3 Delste me O Change ) acliion 1 bk
"~ FiE” d ks - - e ek g | BT e et PO T - .- — ;g ‘;f’-
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=1 -
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STREET ADDRESS STREET ADDAZSS atr
on-1-2¢ oTY-51- 2P ﬂ
1. | hereby certify that the information suppiled with this fiing does not qualily fer the exemption slated in Section 119.07(3)(i}, Florida Stalutes. | lurther certity that tha information ; :
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal alfect as if made under oath; that | am an officer or director 3 rad
of the corporation or the recaiver or rustes empowsted to execule Ihis repor a3 réquired by Chapter £07, Florida Statutes; and that my name appears in Block 11 or Block 12§ ath
chenged, or on an attachrmam with an address, with all other (ke smpowersd. : -; h i
1Y e
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To Whom It May Concern,

Please take into consideration the reason for my late payment.
In February my mother was diagnosed with onti-immune hepatitis. She was doing well
until the end of April when she had a relapse, We had to bring her back from GA to FL.
for treatment. It got worse and went into liver failure. We had to take her to Shans
Hospital to be worked up for a liver transplant,
This tax is new to us and I forgot all about it due to my mother’s illness.

. _ Ifyou need anymore information please do not hesitate to call me at 407-877-1197.
Thank you for taking this request into consideration.

Sincerely,

TTUTTTTT T Melissa Flemi ming R ' T
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