2001 UNIFORM BUSINESS REPORT (UEBR) FILED

CR2EG34 (10/00)

N i .
JOCUMENT # P95000025217 Apr 28, 2001 8:00 am
1. Ently Narme ecretary of State
YOUR XTERMINATORS, INC.
04-28-2001 90039 016 ***150.00
Principal Place of Business Mailing Address
104 FREEPORT LANE P.0. BOX 351963
PALM COAST FL 32137 PALM COAST FL 32135 '( :} l 3 !j ﬁ
2 Principal Place of Business 3 Mang Acdress H||||II’ |l| ‘l‘l | ||“ | ’III ||' | ill | ’ |”||‘ HI" tlll ]Ill
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3305820 Applied For
Not Applicable
Zi Count Zi Countr it
P euntry P uriry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNTHARP, PAUL M JR.ESQ Street Address (P.0. Box Number is Not Acceptable)
185 CYPRESS POIm- PARKWAY reg ress {P.O. Box Number is Not Acceplaocle
SUNE 6
PALM COAST FL 33164
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Slorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applcabe. (NOTE: Registerec Agent s:ignaiure requirac when rcinstating) DAYE
) e VN : m
9. This corporation is eligible o satisfy its Intang@le FILE NOW!! FEE IS_ $150.00 10, Election Gampaign Firancing $5.00 Nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added i Fous
{See crileria on back) Make Check Payable to Department of State '
11, OFFICERSAND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME SUHOMSKE, DONALD NAKIE
sineer anoaess - 4 FLOWER HILL DRIVE STREET ADDRESS
GITY-ST-2IP PALM COAST FL 32137 CITY-ST-21P
TWLE L Delste TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE L Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
MIE O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21p CITY-ST-2ip
TITLE [ Delete TITLE [7] Change ] Addition
NAME HAME
STREET ADDRESS SYREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | heraby 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 informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as If made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report 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.
PDlicacs Tt 4 |ad o 386 HNL-3502
SIGNATURE: T QAL TN © Sk -H4L-300
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Prone #




