. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PaSocooo 2404

1. Ertity Name _ ‘
Awcport Comuerce Pest Associalttan, |/ Secretary of State
'/ 05-25-2001 90293 048 ***550.00
Pr!nclpal Place of Business Malling Adtdress
205 Sunset Ave . Salre.
Sorde 110 CoE T
’ ey v e o
Pa.\u’beacu TL22480 | § EER LT
" 3. Principal Piace of Business | 3. Mealling Address SCE
Suits, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City &, State City & State i 4. FEI Number Applied For
S b5S- OS?CDH’:B [ Not Applicable
Zp Country Zp Country .75 Additional
5. Certficate of Status Desied ngm I
6. Name and Address of Current Registered Agent _' 7. Name and Address of Now Reglstered M
Lisy, yartin A, Name _
22D Sunset Ave. - Street Addross (P.O. Box Number is Not Acceptable)
Son-\'& “O , -
@ Pl Beock FL23YE0
City FL Zip Gode
8, Tha above brits this statement for the purpose of changing its rogisterad office o registersd agent, or both, in the State of Florida.
SIGNATURE o '\'\—# rk LAS*'
Sigriture, privead name of rogistened agen and tide if apgiicable. . Agant sigr requirsd when % DATE
| 9. This corporation is ekigible ta satisty is Inangible (09 10. Election Campaigninancing  $5.00 May e
Tax fifing requirement and elects to ¢o 30, iy
(gxee:r?tafngon back) * O - s g Trust Func Contribution. 0 Added to Fens
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
F P Ol oete '] O] Crange L] Addition
lw ll,\s’r Mackn A - e
STREEY ADDRESS ; f;'}’b 5on§£_yﬂﬂ€_‘& 140 - STREET ADDRESS | ™ ST
s Do Peor ) o SBHURD oRY-ST-28
ILE s O 0O Detate _ AThange [ Addition
NAME
T AR Yhodes, Poud ez ooress | SOO Austiairen Ave So & 10
orr-5i-2p avsiz | Lest Yl Deulh FL 340!
e {1 Belete [ change [ Addition
NAME
cIry-5T-29 : CAY.51-2P
TILE 3 etetn Oichergs [ Adation
HAME
STREET ADDRESS STREET ADDRESS
Lm.ST- 29 CiTY-ST-. BP
TTLE ’ [ Detere T [ Crange’ (] Adition
STREET ADORESS | STREET ADURESS
1, CITY-ST- 2% . GHY-51.0F
Nme [ Deles Do Ol aton |
g .
 STREET ADOFESS ) . ) sm:tmm N e L jf
“eY-ST-IP T TR onresteT - e T ) ’

13. | hereby corté ma:tmmformanonsuppmdwnmmls%dmnotquamh :he mmsmmdm&comnso 53)(1) Fbrldasmwm H Hurther centify that the information

indicated on report or supplemental report is true accurate and that my signature shall have the same

made undet cath; that | am an officer or direclor

of tha corporation ¢ tha recelver or iruttes this report ¢ s required by Chapter 607, F&onda andﬂmlmynmeppearsnnahckﬂorabckwﬂ

changed, or on an attachment wi maé%mmmm
SIGNATURE: K"’“ Thul Thaes 91430) Sl -(uSS-SYQO

May 25, 2001 8:00 am

L

CREEQ34(1VO0)y — T T T e



