FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (JBR) Seslé 12,2003 8:00 am

cretary of State
DOCUMENT #  P02000003589
1. Entity Name : 09-12-2003 20097 037 ***550.00
ADVANCED PEST & TERMITE INC.
Principal Place of Business Mailing Address
2556 NELSON ST. 2556 NELSON ST.
AUBURNDALE FL 32823 AUBURNDALE fL 33823
S S AR
Suite, Apt. #, etc, Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
é 2- 055% { Not Applicatle
7p Country Zip Country 5. Certificate of Status Dasired O gi':esqg?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DAVIS, STACY Street Address (P.O. Box Number js NotAcceptable)
——2566-NELSON-ST-
AUBURNDALE FL 33823
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
. Signature, typed or printed name of registerad agent and titla it applicable {NOTE: Registered Agent signalura required when reinstating) DATE
[ FILE NOWI! FEE IS $550.00 _—
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?bution : O fdsd‘gi%hgzif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE " O Delete TILE O change [ Addition
NAME -Qr,ﬂ/n? 5“7 /,éb,'/ DS NAME
STREET ADDRESS N, slsod/ <7 STREET ADDRESS
CITY-ST-2P W ML‘J f}( = ez CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE o ) l:l Defele . - ~-F-TME. .} - - - = . : = -7 [JChange  [] Acdition
NAME™™ © B e e S I o e e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ baete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete T [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2ZIP

12. | hereby certify that the information suppjid this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr gmpowered 10 ex e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar] g '-Q 'ess, with all othe empowered.

SIGNATURE: iy i AE ) IRED

{_)aﬂ]mns ANDTYPED a‘h @MED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylima Phona &

ly G6veELD

CR2EQ34 (4/03)



