L1ks

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000045279

MASTER-TECH PEST CONTROL PLUS, INC.

Principal Place of Business

1719 SHENANDOAH STREET
HOLLYWOQD FL 33020

Mailing Address

1719 SHENANDOAH STREET
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90113 024 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEgumt}gr Applied For
S - // 00 L/Z— q Not Appiicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Staius Desired O :
Fee Required

e oz B, ‘Name and Address of Current Regist

ered Agent

7. Name and Address of New Registered Agent

P

— - T T s s = Naime = =

SPIEGEL & UTREHA' PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
= Signature, typad or printeil name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required wher reinstating} DATE
. . L . n

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) s Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TLE PD [ Delete TITLE PD ] @ lhange [ Addition 5
NAME JONES, RANDALL D NAvE U 2
sTReeT ADoRESS (1719 SHENANDOAH STREET STREET ADDRESS .4 *— \q\‘\ ‘% emn 0 ) 5 \ O'O §
orv-st-2p |HOLLYWOOD FL 33020 arvsrze | OO SL_3300 o 8
I VD ™ Delete L vD T 3[_'0'0 Ol change & Addition | &
NAME HARPER, GARY H NAME SAMRS O B ——
STREET ADDRESS | 1719 SHENANDOAH STREET smeeraoniess | 3RO 4D W D, QL 40&
om-s1-2f | HOLLYWOOD FL 33020 omy-st-2 3 ,
TImeE g T T T T T T v fmET o ) B ' fhange (1 Adcltion |
NANE JONES, VIKKI C NAME
STREET ADDRESS | 1719 SHENANDOAH STREET STREET ADDRESS St )E)OID
onv-si-z¢ |HOLLYWOOD FL 33020 CITY-ST-2P 20530
TIMLE [ Detete TITLE Clchange [ Addition
NAwE NAME
STREET ADDRESS STREEF ADDRESS
CITy-§1-2p CITY-5T-7P
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2¢ CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cel
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

rtify that the information
an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atiachment with an ad

SIGNATURE:

SIGNATURE AND TYPI

ress, with all other like empowered.

5 G el Tonves

LL~BO~0

PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date

5%/~ 629-47.36

Daytirna Phona #




