2002 UNIFORM BUSINESS REPORT (UBR] Mar 291?1216%12)8-00 o g

1. Enlity Name Secretal y Of State 3:,
SERVELLO & SON PEST MANAGEMENT, INC. 03-29-2002 90203 037 ***150.00 '
Principal Place of Business Mailing Addrass
1872 BONKIRK DR 1872 BONKIRK DR
DELTONA FL 32738 DELTONA FL 32738
954 Jhad ek Dr LO._Lol I¥0-4L0E
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State f . /_ ﬁity & State ﬂ . 4, FEI Number 84 Apoplied For
range (ilY FL \frange (1) FL 599638405
i - i [4 y "
5 Country 2P~ Coyntry 5. Certificate of Status Desired | -$8.75 Additional
2763 UL 39979 2L /2 Feo Raurod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE LLO, GREGORY Street Address {P.O. Box Number is Not Acceptable}
1872 BONKIRK DR
DELTONA FL 32738
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
. . - } m
9. Ihlsfﬁprporat|c'>n is elwglblz t? sz?ustfyéts Intangible FII‘;‘E N10‘|12V02 T:EE |Si“$';| 5250500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects (o do s0. After May 1, 2002 Fee will be - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11 -
e D O Deleta TITLE Ol change 5 Addiion |
NAME SERVELLO, GREGORY HAME 3
streeT anoress | 1872 BONKIRK DR STREET ADDRESS § :
CITY-ST-2P DELTONA FL 32738 CITY-§T-2IP w
o o
TTLE [ Delate TILE [J Change [ Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - ' CITY-ST-2IF
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE [ Delate TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-BT-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP m 7 / CITY-ST-2ZIP
13. | hereby certify that the information 2 i i i ‘gffes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl e andAiccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg dAf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywi i fther like empowered.
S 3)1p/02 (348) 794 - SFPs
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #




