2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # P93000061222

1. Entty Mame

PESTGUARD FUMIGATING INC.

Principal Place of Business

1747 INDEPENDENCE BLVD

Ma'ling Address

1747 INDEPENDENGE 8LVD

ES E8
SARASOTA FL 34234 SARASOTA FL 34234
us us
2. Principal Place of Business 3. Mailng Address

Suite, Apt # olo.

Suite, Apt. #. elc

A

DO NOT WRi

FILED
Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90450 029 ***150.00

uuugania

[l

M

EIN TH:S SPACE

ity & State City & Swate 4. FEINumoer — 65-0434815 Applied for
; Mot Apg icab o
Zig Ceuntr Zi Courtn [
Y F uriry 5. Certifeate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

E-8

MENSING, ROGER G Ill
1747 INDEPENDENCE BLVD

SARASOTA FL 34240

Street Address (P.C. Box Number is Nol Acceptable}

i

City

Zip Code

SIGNATURE

8. The ahove named cntity submits this statemen: for the purpose of changing is registered office or registered agent. or bath, in the State of Florida

fignatue troed o0 printed name o registared agent and tie | ap oiicanle.

(NG TE: Ragistersd /

L signalLe e

Al

CATE

CITY-§

R s

9. This corporation is el.gible to satisfy its Intangibie MOV FEER IS 5150.00 ) _ )

Tax iiling .requ'rementgand elects tojdo s0. ’ 7, 2001 Fee i {;\ & 3550.00 10. Election Campa}'g‘” Financing $5.00 May e

{See oriteria on back) 0  Bayanle to Deparimant of State Trust Fund Contriout on. L] Addedto Fees |
11. ) OFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFHICERS AND DIRECTORS IN 114
[T P ] Delate L NGE ] Additen i
NAsIE MENSING, ROGER G. Il \(] q v’I 1 &L g '
chistpcoiess | 573 INTERSTATE BLVD OA‘LP‘L L % E-
wresoe | SARASOTA FL mm SL 342’y
ILE ] Detete TiTLE ' [ Charge [ adeion ’
HAME \ANE '
STREET ADDRESS STRELT ADDAESS '
LY -$7-719 CITY-ST-2P
i 0] Delate 1L [ Changs ) Addien |
HANE NARE
STREET ADDRZSS STREET ADDRZSS
ory-sT-ZIP SV -ST-2IP
T [ neiete IiLE Tl Change L Additen
MAME MaME
STRELT ADBRESS S7REZT AJDRESS
GTY-5T-21¢ CTY-57-71P
L [ Delete TiTit [ chamge [ Adatien -
WAME MAME
STRFET ADDRLSS STREET ADGRESS
CHY ST-2P CATY-ST- 21
TITLE M rejate TiTe: [ Chenge
NARE NAREE
STRETT ADDRESS STRIE™ ALURESS

¥

ther ke empowered.

37 J'A%_I/

13. | hereby certif v Ihat tne inforrmation suppied with th's filing does not qualify for the exemption stated in Secton 112.07(3)(:), Flarda Statutes. | fur~er cerii y that the 't
inzicated on thig repo"t ar supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am a~ of'

of the corporation or e receiver or trustec empowered to execute this reporl s required by Chapter 607, Florida Stalttes: and na’ my name appea-s in Blagx "
changed, or on an attachmaont with an address, with all

gitelrng! rm
or d rostan

or Biock 2 f

PRINTED NAM: IGNING CFFICER OR DIRECTOR

us Voo

CR2E034 {10/00)



