FILED ;"‘
2003 FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;
DOCUMENT # P0O0000086539 Secretary of State -

1. Entity Name 05-01-2003 90359 050 ***150.00
|AMERICA'S DISCOUNT PEST CONTROL, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 391076 POST OFFICE BOX 331076 )
DELTONA FL 32739 DELTONA FL 32739 :
2. Principal Place of Business 3. Mailing Address Hll"m m "W |||“ m” II”' |Im Illl! Iml I“lt H“l m'l m“l" o
Sulte. Apt # eic. < Suite, £pt. #. etc, [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
53-3672088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOZIO' PHILIP J Street Address (P.O. Box Number is Not Acceptable)
182 SIESTA DRIVE ;
DEBARY FL 32713 :
; i City FL | 2P Code '

8. The above named eniity 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
the obligations of registered agent. -

SIGNATURE ‘
Signature, typed or primed name of registered agent and tile it applicable. (NOTE: Regislered Agent signature requirad when reinsiating) DATE
ol
FILE NOW!! FEE IS $150.00
) 9. Election Campaign Financin
After May 1, 2003 Fee will be.5550.00 Trust FEn(t:j C:ntr?bulion s D f:%«gj(?ohliiif y

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D . o O pelete TILE (7 Change [ Addition g :

NAME 50ZI0, PHILIP Y : ;.. .~ NAME 2

street Anoress (182 SIESTA DRIVE STREET ADDRESS 3

env-st-2¢ DEBARY FL 32713 CITY-S1-2p g
&

TITLE [T Detete TITLE [ Chenge  [] Addition 5 -

NAME R . . NAME A i . )

STREET ADDRESS STREET ADDRESS ’

CITY-§T-7IP CIrY-51-2Ip

THTLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

TILE [ Detate TITLE Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CIy-3T-2p . CITY-ST-2Ip

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
« indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dgress «h aMyother like empowered.

SIGNATURE: & Ulia = 25205 S ApP o378

° an}rﬁrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L




