it 3 FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 09, 2002 8:00 am

1. Entity Name 03-04-2002 90030 041 ***150.00
B8&B DO YOUR OWN PEST CONTROL STORE, INC.
Principal Place of Business Mailing Adoress ~
1878 NORTH TAMIAMI TRAIL 1678 NORTH TAMIAMI TRAIL Fj
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33203 : &
2. Principal Place of Business 3. Mailing Address I l"“ll’ "I "m "I“ "W "m"m,m, m,, m)l 'm' " ”m ‘II’
Suite. Apt. #. stc. Sulte, Apt. #, a1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Zﬂb - } / L’]Z G;Cf 2 Not Applicabla
Zip Country Zp Courtry §. Cortiicate of Statvs Desired ~ [] ~ $9-79 Addltonal
Fee Required
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Nama
WPAUL—[ Stree! Address (P.C. Box Number is Not Acceptable)
'3501-302 DEL. PRADO BLVD.
CAPE CORAL FL 33304 ~
City FL I Zip Code
8. The above namad enlity submits this statemant for the purposs of changing its repisterad office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigraum, typed or pricied name ¢f regsiered ageant and (ite i apphcable, {NOTE: Regl! Agen sig required when ing! GATE
i
9. This corporation is efigible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . ) .
. . ' 10. Election C. Fi
Tax filing requirement and alects lo do so. Aftor May 1, 200:." Fas wiil be $550.00 T::tlf:undag::,?:uﬁ::_mmg D SS.OOMH:?;B Beo
{See criteria on back) 0O | Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O oslste me Ol change [ Addition g
NAME BENNETT, ROBERT | NaME e
sTheeT aooeess | 12520 PALM BEACH BLVD. STHEET ADORESS 2
|| em-sr-2p | FQRT MYERS AL 33918 eumy- 51-2P &
3 me D O pelse e O Chage  CJ Addillon | &
NAME BENNETT, PAMELA NAME
w P A0ORESS | 512520 PALM BEACH BLVD. STREET ADDRESS
orv-s-2¢ | FORT MYERS FL 33916 ciTY-57-2
TME " [T Detete me (D Change [ Addtion
e — — -] o ——— L —— ~NAME s e
T STREET ADDRESS |~ R S - = ~STREETADDRESS - |- s e e om o 2 e o L _
CITY-ST-2IP CITY-5T-2P |
TME {7 Detete e [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-S1-2IP CIry-51-21P
TME ] Detete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-2IP '
TOLE [ delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-87-2P CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutas. 1 further certity that the information
indicated on this report or supplemental repon Is true and accurale and thal my signature shall have the same legal effect as If made under calh; that{ am an officer or director
of the carparation of the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with afl other like empowared.
SIGNATURE:




