e
—“§

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #  PO1000098513

PEST GUARD SERVICES, INC.

05-23-2002 90043 050 ***150.00

v

Mailing Address

445 27TH AVENUE S W
SUME 8

VERO BEACH FL 32968

Principal Place of Buéineés
445 27TH AVENUE S W
SUmE B

VERQ BEACH FL 32968

A A

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc”* Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 13, 2002 8:00 am

City & State = City & State 4, FE] Numbe Applied For
: 29-375/500
Zp Couniry Zip Country §. Certificate of Status Desired .0 38'75 Additional
Fee Required
- e~ = .—B.-Name and Address of Currant Registered-Agent — = - 7. Name and 'Address of Now Reglsteréd Agent — )
R s o - Name_ ..o N R
FLETCHER, CLAUDE W Street Address (P.0. Box Number is Not Acceptabla)
445 2TTH AVENUE S W
SUITE B
VEROQ BEACH FL 32068 City FL [ ZeCoe
8. The above named entity sUbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stete of Florida,
SIGNATURE .
Signatues, typed or printed rmme of registored agert and fithe it applicable. {NOTE: Registarad Agent aignetu s raquined when sansiating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 10. Election G ion Financi
Tax filing requirernent and elects to da so. After May 1, 2002 Fee will be $550.00 iﬁ:llgundaén:;lr?;u“::mmg fgd;ﬂdomh;ay Ba
i R eas
{See crileria on back) [ Make Check Payable to Department of State
1. ~ . OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE Fresiden7 O Detete TnE Ol Change [ Addition g
NAME ‘/ﬁh NAME @
STREET ADDRESS C/aade w /e 6& STREET ADDRESS g
e S
CrTy-51- 2P ’l/;ﬁ a2 m cry-57-2P lé.l
TTLE ) (1 Delete e CJchange [T Acdition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIvy-ST1-21P
— — —— T pee e - - [ Change [} Addition
| maME _ _ . e B L e _ o
STREET ADDRESS SIREET ADORESS
CIFY-ST-2IP QITY-5T-2IP
TTLE O pelete _TmE O change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
LITY-5T-2 ’ CITY-5T-2P
HTLE O petete THLE [ change [ Addition
RAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CrY-s1-21P Ciry-81-21p
TME 3 Detete TIME O change [T Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. Vhereby cerlify that the information supplied with: this filing
indicated on this report or supplemental report is rue ang.a
of the corparation or the receiver or trustee em, powe e

changed, or on an attachment with an adgze
SIGNATURE: ___ S ?

Owared

does not qualify for the exemption stated in Section l19.07£|3}{i). Florida Statutes. | further certify that the information
: that my signature shall hava the same legal e
ereport as required by Chapler 807, Florida Statutes: a

ect as if made under oath; that | am an officer or director
nd that my name appears In Block 11 or Block 12 if

Voo PRAT IS

-
2 AND TYES OF




