2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P00000078583 Secretary of State
1. Entity Name 02-21- ¢ sfe ke
ADVANCED LAWN & PEST CONTROL, INC. 21-2003 90235 004 15873
Principal Place of Business Mailing Address )
5712 ERHARDT DR. §712 ERHARDT OR. . LUVUL d 1Jf
RIVERVIEW FL 33569 RIVERVIEW FL 33569 a
I S AP AR
10] Sl BrYALUT RoAD 1ol 55 BRYAMT RoAd
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
LITHI A F-L- LiTH 1A EL 59-3663278 Not Applicable
ZiFig 3 5‘4_-’ Co::‘t% ;pa 5347 Cijng 5. Certificate of Status Desired X §e8e.;esq If;:i:;tic’mal
5. Name and Address of Cutrent Reglstered’Agent™ -~ "= "™ -~ = 7~Name'and'Address of New Registered Agent ——
Name
SIPES, MARCEY E CPA J : Street Address (P.O. Box Number is Not Acceptable}
16936 FALCONRIDGERD
LITHIA:FL 33547 !
- City FL [ 2 Code

8. The abave named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

e R ETE

A E N 'NW!" FEE ISW?%' 0"00 :
JEASEILE NOW!L FEE IS6150:.00° i mpaign,Fi
Lo - Atter May1,2003: Fee'will be $550.00 iection Camprion Hi

st Fund Contribt
. §orge e K

ey $500 May Be
3 Ad‘dgg to Fees

T

 Make. Chack Payable to;Florida Depariinént of Stdte |+

PR

‘ . % W ST TR R |
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE P - [ Delete TITLE P&change [ Addition
NAME WENDLING, JERID T NAME
sTheet snoRess | 5712 ERHARDT DR. seeTonress | JO 1 S GRY A AT ROGD
civ-s-2¢ | RIVERVIEW FL 33569 CITY-ST-21P LTHiA FL 33547
TITLE ST [ pelete TITLE Bchange [ Addition
NAME WENDLING, PAULA NANIE
STREET ADDRESS | 5712 ERHARDT DR. smaest aomess | 10156 BRYAMN RofD
arv-siz¢ | RIVERVIEW FL 33569 ovse | LiTHIA FL 33547
TITLE . e Coeete - -§ 1 === - o w ===~ [} Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
e [ Delete TITLE _ Cichange O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-21F CIFY-SI-2P
TITLE O Detete TITLE : [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIY-ST-21P . CITY-5T-2IP :
TILE O Delete TITLE . [ change [ Addition
NAME .. - - ‘ : NAME '
STREET ADDRESS STREET ADDRESS
CITY- 5T-21F : ST . CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify; for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered. .
/ X .

Date Daytime Phone #

A n)en , )
SIGNATURE:/)( SICN T LZ T HALADL

3 A
SIGNATURE AND T\’#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

" CR2E034 (10/02)



