2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  PO0000079995 ecretary of State
1. Entity Name
BUG OFF PEST CONTROL, iNC 04-11-2003 90079 028 ***150.00
Pringipal Place of Business Mailing Address
324 NO. 2 ANDALUSIA AVENUE 324 NO. 2 ANDALUSIA AVENUE
ORMOND BEACH R 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3670303 Not Applicable
Zip ‘ | COL'Jntry Zip B Cc.Jumhrs{__”_r | 5. conticare ot stetus Desied [ mggggq lﬁi:lﬂtio—n-al o
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
OS|POWER' TONJA J Street Address (P.C. Box Number is Not Acceptable)
875 WILLOW RUN DRIVE .
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
= Signatura, typed o i Eﬂj‘»ame qf registared agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOwH! FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
G After May 1,2003 Fes will.be $550.00 Trust Fund Conlribution. 0  Added to Fees
Make Check Payable to Florgfda Department of State
10. R OF'FICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D :" - ] Delete TLE [JGhange  [J Addition
NAME OSIPOWER;( ONJA J. NAME
steeT aooress | 875 WILLOW RUN DRIVE STREET ADDRESS
ov-st-ze | ORMOND BEA(;H FL 32174 CITY-57-2P
TTLE e O petete TITLE [ Change [ Addition
NAME ' © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . e oo ROTEST-TP i e S e TR i & .
TIILE S O pelete TIMLE {0 Change [ Addition
RAME g NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delstz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE ) O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ Change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
.

is filing doey net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
s true and accutate and that my signature shall have the same Jegal effget as if made under oath; that | am an officer or director
grta execiite this report as required by Chapier 607, Flggda Statftes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wil

A — 1/0S oy b7)-c00p

CME OF SIGNING OFFICER OR DIRECTOR o Fi Date Daytime Phone #

:
;

]

CR2E034 (10/02)



