2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PELICAN PEST CONTROL, INC.

DOCUMENT # PO00000687660

Principal Place of Business

1875 FLORA LANE
VERQ BEACH FL 32966

Maiting Address

1875 FLORA LANE
VERQ BEACH FL 32%6

2. Principal P‘ace of Business

3. Mailing Address
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13. 1 hereby certily that the informatiop supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)0). Florida Statutes. | furtirer certi‘y t
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