2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000086539

1. Entity Name i,
AMERICA'S DISCOUNT PEST CONTROL, INC. N
Principal Place of Business Mailing Adcess
POST OFFICE BOX 91076 POST OFFICE BOX 391075
DELTONA FL 32739 CELTONA FL 32739

511

FILED
May 23, 2001 8:00 am
Secretary of State

05-01-2001 90031 003 ***150.00

46097

AR

[l

IR

2, Principal Place of Business 3. Mailing Address
Suita, Apt. 4, etc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
Cily & Stata City & State 4, FE) Number Applied For
5G- 2312037 Not Appiicable
Zi Col e
2. Comty.. _ . | % .. Country 8. Cortificate of Salus Desires  [J . $8+75 Additionar
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
_ i Nama, . _ oo - - — .. - .
S0Z10, PHILIP J Yy T i
182 SIESTA DRIVE eet ess (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Hs re gistered office or registered agent, of both, in ihe State of Florida,
SIGNATURE —
Signan,re, typed o Crintdd rusme Of regisiired ageni and Gt i appiicabie. ENOTE: + agt: | Agent sigr POGUinec! whie! fai DATE
9. This corporation is eligible to satisty its Intangfble FILE NOW!!! FEE IS $150.00 10. Election Gamnaian Financin
Tax fling requirement and efecis (o do so. After MAY 1, 200 Fee will be $550.00 o Trfril?-'ﬁrf; g;mgnhm-ian_ < Eﬂﬂoto.g:‘e’a&
(Sea critavia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 0 Delete e Octage [ Actiion | S
NAME SOZ20, PHILP J NAME e
sTReET ADoRESs | 182 SIESTA DRIVE STREET ADORESS §
crv-st2p | DEBARY FL 32713 I cv.srze &
ME [ betete \ TME [ change {7 Addition g
NAME NAME ’
STREET ADORESS STREET ADDRESS -
CTY-ST-2p. | e s G P | B 1) 231 2 - N - =
*TME [ etete me [Jcrange [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS - — B
Y- $t-o9 CITY-§T-2°
me 3 Deteta TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F CiTY-51-2P
TINLE O petete e [ change [ Additor
NAME NAME . .
STREEN ADDRESS STREET ADDAESS
CHTY-$T-2P | CITY-S1-2P .
TInE ) Oeiets Ll Olchange [ Asdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P oY= S1-27

13. | hereby certify that the information suppiied with this fiing does not qualily for th gxemption stated in Ssction 1 19.07’{3)( 1), Florida Statutes. ) turther centity that the information
accurate and that my signature shall have the same legal &

indicated on this report or supplemeantal report is trug al v
ad io exacute this report as -equired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee
changed. or on an attachment with d,

PO,

SIGNATURE:

or lika smpowerad.

act as if made under oath; that | am an officer or director

TV OR PRINTED NAME OF SIGNING OFFICER OR [ IRECTOR

Dayhina Phona # l

R e .



