FILED 1
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 amg

DOCUMENT #  P02000082762 Secretary of State
1. Entity Name . 05-01-2003 90373 030 ***150.00 ;
CHET'S TERMITE & PEST CONTROL OF ORLANDO, INC.

Prln(:lpal PIaCE:‘ of Business Ma|I|m;:w. e . o
3979 RosEwoed oAy  SAME ALEL
oD £l 2akes T

2. Principal Piace of Business 3. Mailing Address
suite, Apt. #, etc. Sulle, Apt. #, elc. [@/CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. EE! Number Applied For

i :5’30770/0 Not Applicable

Zp : Country . Zip Country 5. Certificate of Status Desired O gi'gfq lﬁseu;’iona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: ' ,,,‘_w MName
PEZNER’ MIKE Street Address (P.O. Box Number is Not Acceptable)
12908 DUPONT CIRCLE
TAMPA FL 33626

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 title if applicable. [NQTE: Regislared Agent signatute requited when reinstating) DATE
- 1
AﬂF";ﬁE N?v:;c:s f:EE Iﬁls;::éggw 9. Election Campaign Financing $5.00 May Be
er vlay 1, ee W - y Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HAL:E O Delete m;e?,fcs Todw SToveR O Change  [Bfddition s
NA) — -
[ 7 S =
STREET ADDRESS STREET ACDRESS Soos5 w Sari/ose 3
CITy-§T-2p oITY-§T-2P T PR A 3 363? 3
TITLE . [ palete TILE Zhe ) - ] Change [ﬂ'fddmon &
NAME NAME ‘ 3748 ~fe s ”7 ©
STREET ADDRESS strces aboRess | S I/ T A%f oo WARY
CITY-§T-2IP CITY-ST-2P ORIAVDD, £t B 25¥
Tme _ ‘ PR O pelete JITLE - - [J change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP
TMLE [ pelete TmE . [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is true and 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 recaiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: __MRAABZ URE il S-28- 03 g?affys/z,a,z7

IGNATUREENIFTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




