FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6288850

1. Entity Name 04-09-2003 90189 036 ***150.00
SCIENTIFIC CONSULTANTS ON PEST ELIMINATION, INC.
Principal Place of Business Mailing Address
5036 PLANTATION OR 5036 PLANTATION DRIVE
HOLIDAY FL 346%0 HOLIDAY FL 34680 ‘
2. Principal Place of Business 3. Mailing Address H““III m"m "m "““m! Illl’ “I” "‘II "“I m" H“I‘m ‘"‘
APOUE SHMT
Suite, Apt. #, ete. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.3084672 Not Applicable
Zi . i ' "
b cﬁjﬁ&o Zp. Cmﬂrh SCO 5. Certificate of Status Desired [} §8'75 Addltlonal
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUCHTON, C. A - - Streel Address (P.O. Box Number is Not Accaptable)
_ SOBBPLANTATIONDRVE . : : . _ =
HOLIDAY FL 34690
ey
v City ) FL Zip Code
8. ‘Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or pnnteguma ol registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) i DATE
FILE NOW!!! FEE IS $150.00 ! N )
. 9. Election Campaign Financin R
After May 1, 2003 Fee Wlll be $550.00 Trust Fund Cfm:'?bution. ° O iile?ﬁoag?;? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O celete TILE ] change [ Addition g
NAME TOUCHTON, KEVIN NAME 2
streeT aDCAESS | 5036 PLANTATION DRIVE STREET ADDRESS 3
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP 8
[
TITLE Vv ] petete TITLE [J Change [ Addition g
Ak TOUCHTON, CAROLYN A NAvE
STREET ADDRESS | 50136 PLANTATION DRIVE STREET ADDRES$
CITY-57-2IP HO“DAY FL 34690 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP GiTY-S7- 2P
TIME O Delete TITLE [ Cnange [ Addition
NAME J—— NAME
L STREETADDRESS | e e i e e e e e ] STREETADDRESS ) . o o — P
CITy-5T-2iP CITY-31-ZIP
TITLE [ pelete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O] Detete TTLE [ crange (7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GirY-g7-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ik, ali cthgnlike empowered.
el Sl Jric
SIGNATURE: Lre CEQUIRED 30603 (121)342-3532
R TYPEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




