2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:
DOCUMENT #  PO0000093290 gecretary ofSS(t):a(l)tia1 "

FLORIDA SUN INTEGRATED PEST MANAGEMENT, INC. 02-28-2002 90054 010 ***150.00

Principal Place of Business Maiiing Address

7556 SEABREEZE DRIVE 7556 SEABREEZE DRIVE

LAKE WORTH FL 33487 LAKE WORTH FL 33467

2. Principal Place of Business 3. Malling Address “Il”"“” "ﬂl Il”” mllm Ilm“n”ml “”I "m m” m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For

65"1042429 Net Applicable

Zip Country Zip Country 0] $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
T T Name )
FLYNN, DENNIS P CPA Street Address (P.O. Box Number is Not Acceptable}
3898 POINCIANA
SUITE #13
LAKE WORTH FL 33467 City FL Zip Code

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

SIGNATURE
Signatura, yped or printed nama of registared agent and title if applicable {NOTE: Fiegistered Agent signature required whan reinstating) DATE
g, Ihlsfﬁ.orpoéallqﬂ is eJ‘rtgiblcej tcln saltlstiy{ljt; ;r(;tanglble FILE NOW1I1 F::EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
acTiing réquirement and &lecls 1o : After May 1, 2002 Fee will be $550.00 Trust Fund Contributien. 0O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State

SREN OFFICERS AND CIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change ] Addition
N BELLUS, LINETTE J NAVE

* STREETADDRESS | 7556 SEABREEZE DRIVE STAEET ADDRESS
CHyY-s7-2IP LAKE WORTH FL 33487 CiTy-ST-2IP
TITLE D [ Delete TITLE ] Change [ Addilien
NAME BELLUS, ROBERT A NAME
STREET ADDRESS | 75856 SFABREEZE DRIVE STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33467 CITY-ST-2IP
TIME ) C Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Detste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

Divector L) 5-02 S6i- 6413786

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



