2002 UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT # _ P94000081855 Apr 08, 2002f88.00 am
1. Enity Name ecretary of dtate
MERCURY PEST CONTROL, INC. 04-08-2002 90072 026 ***150.00
Principal Place of Business Mailing Address
9880 S.W. 73RD ST. 9880 S.W. 73RD ST,
MIAMI FL 33173460 MIAMI FL 331734620
2. Principal Place of Busingss 3. Mailing Address “Il”lll ”Im" ||I|l ""l ml’ II‘“ Ilm ||‘I“|II| mll I"" |m "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%32385 Not Applicable
" C - -
2 ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registerad Agent
RODRRUEL NARAE _ ¥R Lisco T N0DAIEYE-
: T T s Bt i 'Str?L ?dr {P.O. N mbe}'isﬁlé??déméble)"" : R R
9830 S 73RDNST. Ay,
MIAM! FL 33173-4830 I/ A0y
Cit 2l e
I Am ! FL | 5%/ 13
B. The above named entity submits this staternent for lheyose of changing its registered office or registered agent, or both, in the State of Florida.
/7 A (ﬂ_’ . B / 0
SIGNATURE W%’ |
ture, typed or print: e i licAD! (NPT st ignature raguired wh instating) DATE
ature, typed or printe: A ?, il ap;:?— %Vﬂgswma B raguire en reinstating
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax fiting requirement and elects tc do so. ' After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0O Add-ed tohg?ége
(See criteria on back) Make Check Payable to Department of State
11. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE ,9/2 fSl— St% 7- 7} Fal CD) [ Change F Addition
NAME -RODRIGUEZ-MARIAE NAME
STREET ADDRESS |-B886-SW—TARD-ST— STREET ADDRESS PLW Ll V- /Zdﬁ /60L& Z
omv-stze | MIAMHRL-38473-4630 CATY-5T-2P ?{ffb Ny 73ST M/A FC 33 !7}..!-’[6307
TMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
=mE s T T e e e e e Dl T ¢ T T T e e T S Change T Acdition
NAME MNAME
STREET ADDRESS . e STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIy-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21f
13, 1 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 accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ddress, with all of e empgefered.
SIGNATURE: e T AT : 3/53/01.
NITPFIIOR TR0 NANE DRMIGNING BFFIGERDR DIRSETOR.” Dats Daylime Phiona #

12EpL20.

AV

CR2E034 (%/01)



