2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCLIMENT # P95000039945 Msar 22, 2001f %:00 am
e ecretary of State
PESTEX TERMITE & PEST CONTROL, INC. 52001 B0 036 *5e150,00

Principal Place of Business Mailing Address

7222-N. DALEMABRY HWY 7222-N. DALEMABRY HWY
TAMPA FL 33618 TAMPA FL 33614
A R SRR
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State i_4 FEINumber _£Q-3348477 —Applied For—1=——
_ Nat Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ;j:‘;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

- HEDAVAT, BAHRAM
7222- N. DALE MABRY HWY

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33614

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
B praimventing svasn o™ | aarmay s 2001 Feewilbagssogy | " EecionCempsion g $5.00 Wy e
2 ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD O Delete TILE O Change [ Acdition | &
NAME HEDAYAT, BAHRAM NAME e
streer apoRess | 3850 NORTHLAKE DRIVE, # 140 STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL 33614 CITY-§T-2IP 8
TE T TS R T o T e s ST Fpege - WILE- e _ Ochange  TJ Acdticn %
. NAME NAME :
STREET ADDRESS STREET ADDRESS

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

TILE [ Defete TMLE O changs [ Addition

NAME NAME

STREET ADDAESS . STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Detete TILE [ Change (7] Addition
NAME NAME

STREETADDRESS, |, yo . re e yov g STREET ADDRESS

CTY-§T-2F CITY-ST-2IP

TITLE s Cre O pelete THLE [J Change ] Addition

L NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP - S CITY-ST-2IP I -

TILE ‘ o o ] Delete TITLE [ change {7 Addition

NAME . L NAME

stRecTApoREss [ 0 TR STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

13. { hereby certify that the information supplied with this filing dees not qualify for the exemptlion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

330N 2 Qo-T137%

SIGNATURE: ﬁm/m_m H

IGNATURE AND TYPED OR PRINTED NMDF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #




