13. | 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wbﬁfﬁ Mhltt— 3/7/02

SIGHING omc” OR DIRECTOR ’ Dax[ Daytime Phone #

)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Entty Name Secretary of State
DOCTOR ROACH INC. 02-27-2002 90075 019 ***150.00
Principal Place of Business Mailing Address
14019 WEST COLONIAL 240 HARBOR DR.
NATURAL WAY WINTER GARDEN FL 34787
WINTER GARDEN FL 34797 us - : :
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3152129 Not Applcable
Zi i it gs
P Courtry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ e - _..7.-Name and Address of New Registered Agent
oy s TR o T Name
MCCUTCHEON, LYNN E. Street Address (P.O. Box Number is Not Acceptable)
240 HARBOR DR.
WINTER GARDEN FL 34787
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable {NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible 1 tisfy its ! ib! ! E . Lo C A . . . T
e ey ot |~ Rier Wy 1, 2002 Foo wil po 55000 | 1% Seion Campeion Financing - $5.00 way oe
_g . g ’ er May 1, ee w - Trust Fund Contribution. ] Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 pelete TLE [ Crange [ Addilion | S
NAME MCCU[CHEON, LYNN E NAME =8
streeT aooress | 240 HARBOR DR. STREET ADDRESS §
gre-st-ze | WINTER GARDEN FL CITY-5T-21P o
" a0
TITLE D O Delete TITLE [JChange [ Addiion | &
NAME MCCUTCHEON, MARY M NAME
street anoress | 240 HARBOR DR. STREET ADDRESS
CIFY-ST-2P WINTER GARDEN FL CITY-ST-2IP
TIRLE . I I B dalaen " CJChange L Addition
B 0 A NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLe , .
NAME NAME Lo
STREET ADDRESS - STREET ADDRESS
IS R I S e Reomy-sToze
[LLETHTS PP FE - O TITLE [1 Change [ Addition
NAME - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



