2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

CORPORATION
Secretary of State

DOCUMENT #

1. Entity Name

SECURITY PEST, INC.

P02000040860

R
£ THE oy

i

02-27-2003 90169 018 ***150.00

Principal Place of Business

Mailing Address

" SRR

Suile, Apl. #, elc.

Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number : Applied For
DY _3 LY 3157 Not Applicable
Zp Counury Zp Country §, Certificate of $1atus Daslred (] $8’75 Additional
Fae Required
6. Name and Addreas of Currert Raglstered Agent 7. Name and Address of New Registered Agent
g IEESE . = . gem, Name S - - _

P R T T e 4ot oo

SPIEGEL- UTRERATPA =~-

1840 SW 22ND ST.
4TH FLOOR
© MUAMI FL 33145 T

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submii.'s this statement for the

purpose of changing its registered office or registered agent, or both, in the: State of Flarida. | am Eamiljar with, and accept

.tge.?bligalions of registered agent.
SIGNATURE - - el -

%_'" i &jgna!ue. typéd or pr‘rmd:mofroqimnd ageal % it il 2ppAcable. (NOTE: Registesact Agent signature required when reinstating) DATE

.':!' ;f-‘ . rE b - - a- - - - - - i -

T FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo -

3 After May 1, 2003 Feo will be $550.00 Trust Fung Contribution, Added 10 Fegs

MakeGijeck Payable to Florida Department of State kR

o ek ¢
R ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ane<sy, [PSTD 2 slete e DlChnge [ Addiion | &
fse [ STOVER, Wi NAME g
stheeT anoress | 5005 SAN JOSE AVWE. STREET ADDRESS 3
orv-st-ze | TAMPA FL 33629 CiTY-ST-2P e
mE [ Dejete TIME [ Change  [J Additicn g
NAME NAYE
STREET ADDRESS STREET ADORESS
ciy-s1-2p CiTY-§7-20
TmE - D = 1 me 1 _ o o D Chame [ Addition
NAME - ’ NAME T o - - LT —

- |~ STAEEY ADDRESS T = T T T I SIREET ADDRESS T T S —men s o =TT

CTY-57-2P oy -S1-2P _
me O petete e O Change  [7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-00
ATLE [ peleta TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CTY-sT-ZiP
TILE O delete - nme DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-5T-2P

2. | hereby cerlify

of
changed, or on an altaghment with an agdre

SIGNATURE: ___ SIG¥

that the information supplied with this filin
mndicated on this report or supptemental feport is true ang
the corporation or the receiver o irustes emppwered to
th all other like empowerad.

o PR RED

SIGHATURE, AND TYPED OR PRINTEGAAME OF SIGNING OFFCER OR GIRECTOR

does not qualify for the exempiion stated in Section 119.07/ 3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

O(D; 3/(-A003

Caytme Phona 9

o



