2002 UNIFORM BUSINESS REPORT (UBR) AFRROVED
DOCUMENT # P0O0000093972 Fif"tl,f;%

1. Entity Name

NASSAU PEST CONTROL, INC. N ] _
OZMAR 12 #M 8: 23

Principal Place of Business Mailing Acddress SECREF ‘R\( Cn“ STATE‘

7620 CLUB DUCLAY DRIVE 7620 CLUB DUCLAY DRIVE TALLAH ASSEE, FLORIDA

JACKSONVILLE FL 32224 JACKSONVILLE Fi 32224

N I— TR

[OG4- 8 OLD SAVGISHER) (D76 AIGUSTIIERD

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A AR A R =
C% 5:,?_ CW&A Zip‘_ga?.,g ;‘;L Couﬁis\é\- §. Certilicate of Status Desired gg.;esqf;?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agept
i Name - - - e
e e (G, o)

’ LABAD’ VICTOR L Street Address (P.O.—B&’Nun;l.ber isﬂNot Acc-eptable)
7620 CLUB DU CLAY DRIVE

JACKSONVILLE FL 32244 [239(- & OwD STAVEISTMIE AD

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 Florida.

e CF e BuiS f Goa 8> rfer

Signature, typed or printed nama of registered agent and title il applicable. ‘(NOTE; Registered Agent Kgnalure reqw when reir#lmg)

9. This corporation is sligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN L A

e D O Gelete TmE : ) IQ—emﬁEi __ Addiian

NAME LABAD, VICTOR NAME i/ 039/~ & 0 {Cl ot -Q ij&?‘:ﬂ-ﬁ [o ) B

steeeT Aooress | 7620 CLUB DUCLAY DRIVE STREET ADDRESS | , N et ‘ . LT

orv-stzp | JACKSONVILLE FL 32224 orv-stzP | \E_CK:SFV} Ji /{ €, [-L 32257

7
TILE 7 Delete TITLE D MD [ Change dition
NAME ’ NAME Af m &?{ =

&6
STREET ADDRESS STREFT ADDRESS |/ R ;JL E oRe 69(/ - ,
CITY-5T-2P ' CITY - ST-2IP J%&‘GN’ J (CUE A 3 225’_?_ |

“ACKSeVLLE FL | 283257

CR2EQ34 (5/01)

TILE O Detete TME M Chaege __ ddition
NAME NAME e J—
STREET ADDRESS STREET ADDRESS | - , , ST et - .
oTY-ST-2P OITY-57-2P :‘ﬁ_:"/ = o
L O Deete e | o = Phefinge [ Addion
NAME : NAME ' ~ - -
STREET ADDRESS . STREET ADDRESS . B - .
CITY-S1- 2P ov-st-zip : - - :
P —_— __,-;_—_-‘_._“”‘-ﬁ_'_‘ —————— '__"—'_

o O el o R et L L s T o

1341 2/02--01003--005
STREET ADDRESS STREET ADDRESS - "'. o T
CITY-§T-2IP CITY-ST-2IP Feak]B2. 75 #ek]hE, O
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

13. 1 hereby certify that the informatien 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with

ap adgress, with ali other like empowered.
SIGNATURE: e é}// %ﬂ/f (?ﬁf)%zc%’«?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 7 m

AV 5682200



