2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085156 Apr 02,2001 8:00 am
1. Entty Nome ecretary of State

HIGH TECH PEST CONTROL & AQUATICS, INC. 04-02-2001 90293 045 ***1 50,00
Principal Place of Business Mailing Address

5201 GORHAM CT PO B 27908 -
TAMPA Ft. 33624 TAMPA FL 3938 640006
us us

Suite, Apt. #, etc, Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

City & State City & Stale a. FEINumber  50-3974480 TApnlied For

m Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ [] 9879 Additional

Fee Required

~ - - 6, Names and Address of Current Registared Agent . 7.-Name and Address of New Registered Agent

Name

g?&%ghtﬂi\ﬂué¥ c Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33688

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
Signeture, typed of printed name of registered agent and title i applicabla, {NGTE: Registared Agent signature reguired when reinsteting} DATE
9. This _cprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn_g r:squwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE D [ Delete TILE (T change [ Addition
NAME PHAGAN, WILLIAM C HAME
STREET ADDRESS | 5201 GORHAM CT STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 cry-ST-21P
TILE .X[]elete TLE O Ghenge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p TAMPA FL 33624 ' CITY-ST-ZIP
TE = < - . -- Wﬁm\ —~ [ TiTLE SR - - <~- [ElChange [ Acdition
NAME PHA c HAME
STREET ADDRESS | 5 R STREET ADDRESS
emv-st-2¢ TTAMPA FL 33624 ] GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R CITY-5T-2IP
TLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pesete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

L

13. | hereby certify that the information supplied &0 this ﬁliné; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowers execute this report as required by Chapter 67, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all oter like empowered.
SIGNATURE: '5\_3\\‘ o) z-2b1-nag

\

SIGNATURE AND TYPED OR PRINTE OFFICER OF DHRECTOR

035561

CR2E034 (10/00)



