FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000100097 ecretary of State
1. Entity Name 04-28-2003 91313 005 ***150.00
OAKLEY HOME AND LAWN PEST CONTROL, INC.
Principal Place of Business Mailing Address
5633 NUTMEG AVENUE 5632 NUTMEG AVENUE 4L4VELIIIU0
SARASOTA FL 34231 GARASOTA FL 3423t .
N N L EAE R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
S0 $2E (? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N _ . L i ) o . Fee Required
6 Name and Address of Current Registered Agent T Name and Address of New Fleglstered Agent
Name
OAKLEY, GARY Strest Address (P.O. Bax I\iumber is Not Acceptable)
5633 NUTMEG AVENUE
SARASOTA FL 34231
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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signatura, typed or printed name of registerad agent end title if applicable. {NQTE: Ragistared Agent signatura required when rainstating) DATE
1
AﬂF"i!lE N?v:;o! ;EE Iﬁ;?s:égg 00 it 9. Election Campaign Financing $5.00 May Be
er May 1, cila"ree witt be 333U - Trust Fund Contribution. 0  Addedto Fees
Make Chack Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ petete TITLE ve 1 Change Mdduion
e OAKLEY, GARY ° N S rrmmmonlS, L1/ /e
sTREeT ADDRESS | 5633 NUTMEG AVENUE SREMRESS | /2 0 6 e, 7. L. /f.' rp '37,/4
omv-s-zp | SARASOTA FL 34231 CITY-ST-2IP ___5;;-/‘,4.96, A F / S 2 >/
e £ Delete ML [ Change A%, Addition
HAME NAME pgo/E cluvale.
STREET ADDRESS STREETADDRESS | P/ 8 =/ 2 e &,
CITY-5T-2IP _ - - [ e e e 7 e OTYESTRIN -gfﬂ-bf‘l/h ‘j—,.....pfﬁ. Jﬂ 2_68’ -
ME 7 Delete TITLE - Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TE O pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE O Delete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS X : STREET ADDRESS
CITY-ST-2IP ) CIY-$1-21P

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal 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
trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment féfh an addre
ED Loros  IHIHepsy

JE OF SIGNI| G OFFICER OR DIRECTOR Date Caytima Phone #

12. | hereby certify that the lnformatlon

CR2E034 (10/02)



