2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

A

indicated on this report o supplemental report is true an

changed, or on an attachment with ress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes,. | further certify that the information
accurate and that my signature shall 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 o exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

recPiinelchelepse

]o/az TR 237 34

|

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D te Daytime Phone 4

DOCUMENT # P01000111959
1. Enlity Name 05-02-2003 90720 037 ***150.00
BELLEROSE PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
1114 SE PETUNIA AVE 1114 SE PETUNIA AVE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address H“]'“' m Illll “I“Ilm “IN ||m I’“mm”m llm ||||| m““l
Sulle, Apt. #, etc. Suite, Apt. #, etc. ?}] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number >‘ Applied For
65‘1 155236 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——rs T S mA e ~—Nams e e et
BELLEROSE, BRIAN P Street Addrass (P.O. Box Number is Not Acceptabie)
1114 SE PETUNIA AVE
PORT ST LUCIE FL 34952
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, lyped or printed name of registered agent and titlg if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
i . Electi ign Financi
;. Atter May 1,2003 Fee will be $550.00 ettt 0 Sy Be
Make Check Payable to Florida Department of State '
1904 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VO Delele TITE [ Ghange KAdditiun o
NAME LUNDER, DAVID NAME me ﬂ J ¢ Y)se =
streeT anoress | 2504 SE ANCHORAGE COVE STREET ADDRESS L(, { d rﬁ, 3
orv-stze | PORT SAINT LUCIE FL 34952 orest-ze | Py =S b Ui CQ NE%Q@ o
TILE PD ] Detete TITLE [ Change (] Addition 5
NAME BELLEROSE, BRIAN-P. - . NAME ’
streeT a00RESS | 1914 SE PETUNIA AVE - STREET ADDAESS
CITY-S7-7IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TITLE ' (] Delste e [ Change [ Addition
TRAMET T T > _NAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-8T-2IP
TITLE O Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



