FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90831 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000108313

1. Entity Name

GREAT-FULLY DEAD PEST MANAGEMENT, INC.

Principal Place of Business
1802 23RD AVENUE
VERO BEACH FL 3290

Mailing Address
1802 23RD AVENUE
VERO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

Suite, Apt, #, etc.

DA MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 65-1 152989 ::isizigg;ble
aip Cauniry Zip Counry 5. Certificate of Status Desired O ?g‘;gq lﬁged(;tional
6. Name and Address of Current Registered Agent — —— - = -- —- - '7- Name and Address of New Reglstered Agent

Na
Alan Galrinl ‘

GABRIEL, ALAN L ESQ. Street Address (P.O. Box Nurpber is Not Acceptable)

2455 E. SUNRISE BOULEVARD ALY Sa. (Bayshore KNnive

PENTHOUSE EAST <ot 00

FORT LAUDERDALE FL 33304 ity FL | %2Cede
ﬂ[nm; . 232133

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.”

SIGNATURE

Signalure, typed of printed nams of registared agent and litlg it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Ed

¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

¥ FILE NOWN! FEE IS $150.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD , [ Delete TITE [ Change [ Addition
NAME BARTLEY, JAMES NAME
STREET ADDRESS | 102 DOE TRAIL STREET ADDRESS
CITY-5T-7P JUPITER FL 33458 CITY-ST-2P
TITLE vSD [ pelete THLE [JChange  [] Addition
NAME FLANAGAN, MARY F NAME
STREET ADDRESS | 4802 23RD AVENUE STREET ADDRESS
GiTY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
_TITLE= — - - v s et LTI S ¢ i — -f1 patete TITLE T -~ OChnge [ Adeition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supilied with this filing does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 92,;-;3 JENRIUREMEOU R

SIGNATUHE AND TYPED OR PRINTED NAME O

yladloz

C112)978 - Y Bl

NING CFFICER OR DIRECTOR

Date

Daytime Phone #

[A2-1~2 1Y)

Ny

CR2E034 (10/02)



