FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT #  PO0000038596 Secretary of State
M.D. PEST CONTROL, INC. 035-03-2002 90017 019 ***150.00
Principal Place of Businass Mailing Address
4640 CARVER STREET 4540 CARVER STREET
LAXE WORTH FL 33463 LAKE WORTH FL 33463
S — AR AR W R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

i 65"1007316 Not Applicable
zp Country e Country 5. Certificate of Status Desired 'D $8.75 Additional
Fee Required

6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .

T e - o Name

L CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3230t-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE oy

Signature, typed or printed name of ragistered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, E\_s_;:‘.orp?ratm.)n .';i;:?l:ls thJ se:nsifyc;lg Lr(])tang\bﬁe FILE NOW!! Fl':EE IS $150.00 10. Election Campaign Financing $5.00 May Be
x 1ing requiemant and elects io : After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution, O Added to Fees
(See’crileria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change [ Addition
wMe | DOYON, MARC NAME
STREET A00RESS | 4640 CARVER ST STREET ADDRESS
CITY-ST-2PP LAKE WORTH EL 33463 CITY-ST-2IP
TITLE VP [ Gelete THLE [ Change [ Acdition
e DOYON, SIMONE NE
STREET ADDRESS 352 DAVIS RD STREET ADDRESS )
orv-si-2¢ | PALM SPRINGS FL 33461 o-s1-2¢
TILE |8 e - [ pelete R o o _ ~ [Ochange [ Acdition
NAME DOYON, MARC NAME T
STREET ADDRESS 4640 CARVER ST STREET ADDRESS
CITY-ST-ZIF LAKE WORTH FL 33483 CITY-ST-2IP
TALE T O oelete TITLE [J change [ Addition
NAME DOYON, MARC NAME
STREET ADDRESS 4640 CARVEH ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH Fl. 33463 CITY-ST-2P
TITLE O belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire?:tor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocki 12 if
changed, or on an attachment with an gddress, wit™! other like empowered. *

SIGNATURE:

ate Day[ime-ﬁena #

j) z/F/L [ ) ¥3¢-70L]

29«20 4]

v s

Ay

CR2E034 (9/01)




