2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P00000035288 ecretary of State
1. Entily Name 04-11-2003 90110 026 ***150.00
MPM RODENT & WILDLIFE PATROL, INC.
Principal Place of Business Mailing Address
1876 N. UNIVERSITY DR., #101-H 16876 N. UNIVERSITY DR.. #101-H
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0997906 Not Applicable
- ap P qun_tr!’ e “-—Z'!E"—,——r‘«h....._.. i EOEmry—-:f-.— = =e——{~§.:Certificate of Status Desired —==[]™ “?8 -75. Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ PHILLIP Street Address (P.C. Box Number is Not Acceptable}
1876 N. UNIVERSITY DR., #101-H
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
'y Signature, typed or printed nama‘z‘:‘f reistered agent and title if applicable. (NQTE: Registered Agent signatura raguired when reinstaling) DATE
Aft:r";lfa:ls‘;’{:ga ';Efvlfuilsgsig 00 9. Election Campaign Einancing $5.00 may Be
s Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TALE -1D - I pelete TITLE [ Change [ Addition
NAME " | JONES, PHILLP . NAME

sreeT aooAess | 1876 N. UNIVERSITY DR., #101-H STREET ADDRESS

CITY-S$T-21P PLANTATION FL 33322 CITY-5T-ZIP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P —— ot i e e m et o CTY-ST TPl mme L e s mmm e meem — e

TITLE 7 Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [[] Change (] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP I CITY-ST-7IP

12. | hereby certify thal'the informati lied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supglementaigport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy or trustey empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adgress, with all other like empowered.

R ELTSBe 4/ #/p2

INTED NAME CF SIGNING OFFICER OR DIRECTOR IDals Daytirna Phona #

HIRpSD

ner

CR2E034 (10/02)



