2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000053469

NEOGUARD PEST ELIMINATION SERVICES, INC.

Principal Piace of Business
36816 BECONTREE PLACE
OVIEDO FL 32765

Mailing Address
P.0. BOX 621179
OVIEDO FL 32762-1179

FILED
Apr 14,2003 8:00 am E
ecretary of State -

04-14-2003 90386 045 ***150.00

2. Principal Place of Business

129 OCEAN(CVE DRWNE

3. Mailing Address

T.0.Box 2540

Suite, Apt. #, ete.

Suite, Apt. #, etc.

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
S\P\TEF* N F\-' J-U P cTER . L 59-3652512 Not Applicable
Zip - Country Zip Country " . sa 75 Additional
_ 32)[_\1-1" . 36“'&8’25ﬁ0m - 5 Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegisiered Agent

MCGRATH, WILLIAM P
3816 BECONTREE PLACE
{ OVIEDO FL 32765

“Ptviam € Wt blary

Street Address (P.0. Box Number is Not Acceptable)

IB‘\ OLEMD Cong: DRWE

'\‘09 \TE&

FL

LY

e B The above named entity” submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeed agent.

‘SIGNATURE

Signature, tlypeid or. primed name of regisierad agant and tite it applicable.

{NOTE: Registered Agsent sig nature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

meE P 1 Delete TITLE ¥ FChange [ Addition i“cz
e MCGRATH, WILLIAM P e MEGLATY, IR ¢ 2
sTReeT ADORESS | 3816 BECONTREE PLACE sTReET ADORESS | VA O CEAN Cov e PRWE 3
orv-st-ze | OVIEDQ FL 32765 oarv-sT2p | TJuevreR . L BN T LIO:\JJ
TILE vV [ pelete TITLE O] Change [ Addition %
NAME RUBERTO, SCOTT NAME

STREET aDDRESS | 340 LYNN STREET STREET ADDRESS

CITY-ST-7P OVIEDO FL 32765 CITY-ST-ZIP

TIMLE ] Delete TITLE [ Change  [] Addition
NAME - el T s s M TEE [ e T T = - -

SIREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TILE [DChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelate TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | 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 cath; that t am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

i : i
SIGNATURE ANDTYPED oa PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

, with all other like empowepstd.

H-1003 (5e) 7472167

Data

Daytime Phone #




