13. | hereby centify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (0 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 attachment with an address, with all other like empowerad. *

san e QA s e e e
SIGNATURE: - “‘?“*vi;? @%@@l&l*}%ﬁfl Phrker  /-17-02 213 493-6295
w‘rﬂ) NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime\linone #

-

Y
FILED f
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOGUMENT #  PO1000003575 A r29{_ 20021'83:?0 am |
1. Entity Name ecre ary O ate '
PARKER'S PEST CONTROL, INC. 04-29-2002 90159 042 ***150.00
Principal Place of Business Maziling Address
27901 ROBIN ROOST LN P.Q.BOX 7270
WESLEY CHAPEL FL 33544 WESLEY GHAPEL FL 33543-7270
2. Principal Place of Busingss 3. Mailing Address HII““‘ “| ||‘|| nl" “I”"m Ilm III“ II‘II ml”'m "m I”' ml
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3&’28(0 05 Not Applicable
<ip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
iz oo f.-Name and.Address of. Current Registered Agent _ = - | .- 7. Name and Address of New Registered Agent .
Name T T - T - = 1T
LANIGAN‘ DAVID C Streal Address (P.O. Box Number is Not Acceptable)
C/0 DAVID LANIGAN, P.A.
10927 N 56TH ST
TAMPA FL 33617 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{r Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁprporatign is e\igib|§ Iol sz:tis;fyéts intangible ﬂFlLE N?W!!! FEE |$ $b1 50.00 10, Election Campaign Financing $5.00 May B
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 'ﬁ. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ Change [T Addition | S
NAME PARKER, JOHN HAME &
streeT A0DRESS | 279071 ROBIN ROOST LN STREET ADDRESS §
crv-s-zp | WESLEY CHAPEL FL 33544 CIY-ST-7P o
TITLE D T Detete TITLE [ change [ Addition S
NAME PARKER, CINDY NAME
STREET ADCRESS | 27807 ROBIN ROOST LN STREET ADDRESS
ory-s1-2¢ i WESLEY CHAPEL FL 33544 &inv-si-ap :
TILE =TT T - Deléte “TITLE I T oA “ [JcChange [ Addition -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP ™~
TITLE I Delete TILE [Jchange  [T] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP



