-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT #  P94000002592 . y
1 Friy Name Secretary of State
FLORIDA PESTMASTERS, INC. 05-20-2002 90045 027 ***150.00
Principal Place of Business Mailing Address
2000 FORSAHAO— AF22 FOTSy7H /240 FLA PESTMASERS INC 02‘2‘31 Forsyype J_ _
04— Tusre ses 2hizFORSYTH RO-904— <24 :
WINTER PARK FL 32792 WINTER PARK FL 32792
- ; O R
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3222935 Not Applicable
Zip Country ] Zip Country 5. Cartificate of Status Desired O gga';esq;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

i s L rRL T e Aot = T e [ T e et tan e eI T M

’JS:MUEL T. RANDOLPH , J /4/5/? f//}’/’é’dﬁ, Zﬂ Street Address (P.0. Box Number is Not Acceptable)
25 FORT-EHRISTMAS R .

CHULUOTA-FL-32766~
erneva F 7p725

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
. Signature, typed or printad name of registerac agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
/8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Addad to Fees
(See criteria on back) : O Make Check Payabte to Department of State '

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

11. L OFFICERS AND DIRECTORS
MLE BB Atloe [ pelete

NAME RANDOLPH, SAMUEL T JR.
oraeT AcoRess | 1425-FE-CHRISTMASRD < 7% 7 Chippewe Lane

orv-srze | CHULHOTA-FLE-32766 Genevq #F 7?2732

i
TILE O belet | TITLE [ crange [ Addition

CR2E034 (9/01)

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TMLE [ change  [J Addition

e e s e

TITLE O pelet
" NAME - ’ i
STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITY-ST-4iP

TITLE [ Delete me [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .

LITY-ST-2P CITY-ST-2IP

TITLE ) 1 Delete TILE [ change [ Addition
NAME o NAME )

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-7IP CITY-§5-2IP

TRLE [ Deete TITLE [ change [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does not quatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusige empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or cn an atlachmgltykh-@ Aaddress, wth all other jikEempowered.

GNATURE: <57 Keoyr 02 0262 5-SISH

SIGRATURE AND TTRED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Dae Daytima Phone #

LR TR

FEL)



