e e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT #  P02000127857 Secretary of State

+. Entity Name 02-13-2003 90254 027 ***158.75
SPOT-LITE AACTION PEST CONTROL, INC.

Principal Place of Business Mailing Address
273 TAYLOR LN, NW 273 TAYLOR LN, NW
PORTCHARLOTTE FL 33952 PORTCHARLOTTE FL 33852
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Suite, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

& Sigte, . City &flate 4, FEI b&mher Applied For
jg% Wﬂ /"/" - 3 eg 57 g‘s/(/ Not Applicable
;) Coungry " [ 44 gp T T ety T S| s it S eed gl 9875 Aaditional
5—;__ 5. Certificate of Status Desired \ﬂ - .
3 3 Qb"’.’-’__ é% ﬁﬂa/@ ﬂé 3 7 WUJH e ritica taty sire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEARS! JAMES T Strest Addrass (P.O. Box Number is Not Acceptable)
273 TAYLOR LN. NW
PORTCHARLOTTE FL 33952
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typad or printed narme of registerec agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating} DATE
A
- 1
FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [0 Change [ Addition
e CHEARS, JAMES T NAE
sTReET ADDRESS | 973 TAYLOR LN. NW STREET ADDRESS
orv-si-z¢ | PORTCHARLOTTE FL 33952 ci-S¥-2P
TME D [ Delete TITLE [] Change [ Addition
wiE | CHEARS, ANNA M | e '
STRPAGY ADDRESS 273 TAYLOH N NW STREET ADDRESS
CITY-ST-2IP PORTCHAHLOTTE:FL"'BSQSZ - T CITY:ST-2P - —fom e mee = ¢ DT -
TITLE * [ petete TITLE [ change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TME ) [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TME [ pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
. indicated:on this report or,supplemental 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; 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 CHALPRETR /4.
o Fre) A -
SIGNATURE: _(ASCNATUVE Bhia PREU A Chok RS Vo3 /-LasCs97
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNGBFFICEFI OR DIRECTOR Data

Daytime Phone #
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