2001. UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000094417 Apr 26, 2001 8:00 am
e ecretary of State
INSIDE/OUT PEST CONTROL INC.
04-26-2001 90111 011 ***150.00
Principa’ Place of Businegss Mailing Address
2122 SW 3STH STREET 2122 SW 39TH STREET
CAPE CORAL FL 33914 CAPE GORAL FL 33914
Suite, Apt. #, stc. Suite. Apt. #, elC. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumpor Applied For
; —_— : ; b i
(a5 = S f/fﬁ fé Mot Applicable
z Count Zi ini iti
w Uy B Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme . N
BUSINESS FILINGS INCORPORATED LA MGS A EELLL
reg ress (P.O, Box Mumber is Not Acceplable "
1000 WEST AVENUE LR S B394 SIRELT
NO. 1114
MIAMI BEACH FL 33139-0000
City ,— L Zip Code
CAPE (oLAL. | 259
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both. in the Siate of Florida.
’ 3
4 2, —
S\GNATURF%‘Z{’/W &- /@’ﬁ%/ Sh s pe ]
Synawre, vped or panted nangfol regliored agent and title f applicable INOTE: Reg stared Aganl signatuee reouircd when reinstanng! DATE
4
9. Tnis corporation is eligible lo satisfy its Intangible . . ) .
. . 18, Election Camgaign Financing $5.00 May Be
Tax fLung requirement and elects to do so. Trust Fund Contribution. 0 Added 1o Fors
{See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE D 3 velete TLE 1 Crange [ Adeien
e ZIEGLER, THOMAS NAHIE
STREET AD0RESS | 2122 SW 39TH STREET STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 33914 CITY-81-21p
TITLE ] Detete TITLE [l Change [ Acditon
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P cuy-sm-71p
TiTLE [ Deiete TiTLE [] Changs [ Additicn
NAKE HAME
STREET ASDRESS STREET ADDRESS
CITY-81-211 CITY-8T-2IF
TTLE O elete TLE [J Ciange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Civ-S1- 49 CITY-3T-ZiF
TILE O celewe TITLE ] Change ] Adgition
NAME HAE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [1Change  [] Additio~
HAME HanE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 17 or Blogk 12 if
changed, ar on an attachment with an address, with all other like empowered.

BENE /g%ffmg G Sl Tappas LG LEL Y RO R/ G -Swe -p7F

SIGNATURE AND TYWOH ?ﬂ’TED NAME QF SIGNING OFFICER OR DIRECTOR Date

Dayime Pione §

CR2E034 (10/00)




