2001 UNIFORM BUSINESS REPG#.T {UBR)

1. Entity Name

BUG OFF PEST CONTROL, INC.

DOCUMENT # POC0O00079995

Principal Place of Business

324 NO. 2 ANDALUSIA AVENUE
‘JORMOND BEACH FL 32t7¢

Mailing Address

324 NO. 2 ANDALUSIA AVENY::
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt #. etc.

Suite, Apt. #. etc.

4/30;

FILED

May 23, 2001 8:00 am

Secretary of State

04-30-2001 90368 048 ***150.00

-_—

I

DO NOT WRITE IN THIS SPACE

Hll

City & State City & State 4 urmper Appliad For
; QJ-?O&O\?) Not Appiicabe
Zi Count Z Sountr " . iti
P Y P v 5. Certificate of $tatus Desirad 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OSIPOWER, TONJA J
875 WILLOW RUN DRIVE
ORMOND BEACH FL 32174

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

ElL l Zip Code

SIGNATURE

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

Sgnaiure, typed of punied Name ol registercd agent and e ¥ uop' cable.

(NOTE: R: y'slered Agent signature required when renstating)

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects Lo do so.
(See critaria on back)

FILE NOWI!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

14, Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 3 Detete e O Change (T Addiion | S
NAME QSIPOWER, TONJA J HAME =
streer aooeess | B75 WILLOW RUN DRIVE STREET ADORESS 3
crv-st-z¢ | ORMOND BEACH FL 32174 CHY.ST-21p &
TIME O vetete TITLE I Change [ Additicn g
NAME { 0

STREET ADDRESS STREET ADDRESS

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

ILE [ Delete TITLE [ Change [ Acditon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP e — e ———— A -

TME [ Delete - MNE [ cCharge [ Adéition
NAME NAME

STREET ADDRESS STREET ADDKHESS

CITY-ST-2IP . CTY-ST- 2P

TIE O pelgte | s [ Change [ Addition |
NAME NaNE

SIREET ADDRESS STREET ADORESS

Iy -s1-2p CHY-5T-ZIp

e 7 Delete THTLE Ocrange [ Adéion
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21P /) m CIry-ST. 2P

13. 1 hereby certify that the infbrfnation supphed with thyg filing daes not qualify for th2 exemption stated in Section 119.07(3)i), Florida Statutes, | further cerify ihat the information
e #ig and agcurate and that my, signature shali have 1he same legal effect as if made under oath; that | am an officer or direcior
ecute this repor| as )equnrec by Chapter 607, Florida Statutes, angihat my name appears in Block 11 or Block 12

indicated on this rapor o
of the corparation or the
changed. or on an attac

SIGNATURR

PP

red
tier like empowered.

W/ 07»3;47/,;?99

OF SIGNING OFFICER OR DIRECTOR

[ "=

Dayime Phong #




