——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 23, 2002 8:00 am

1. Entity Name ecretal ’f Of State 2
ok 3 ok
PESTEX TERMITE & PEST CONTROL, INC. 04-23-2002 90432 026 ***150.00
Principal Place of Business Mailing Address
7222-N. DALEMABRY HWY 71222-N. DALEMABRY HWY
TAMPA FL 33518 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Addre “"”I" "I ’Im I"” llw III” Ilmlllll m’”l"' ‘I“l I"I' Im ||||
3355 LAbarss Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tanpa, F/orida 5¢-3318177
" Zi v—_J b -
Zp Country ® 38/F Country 5. Certificate of Status Desired [ fg-;gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ o Name W /
HEDAVAT, BAHRAM 4/70 Jandbee
! Street Ad?ss‘%gjo\%er is Not Acc?i%
7222- N. DALE MABRY HWY 122 25
TAMPA FL 33814
City j 3 e
Tampa FL | 3227
8. The above named entityjmits this statement for the purpose of changing its registered office or registereJagent, or both, in the State of Florida,
SIGNATURE aawé'M—- M /. 7{% \54:"50/%4—— é/////ﬂ?
Signature, type‘{or printad name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) * DATE
9. This fzprporatigg is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
{See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE PD X Delete TILE L] Change [ Addition | S
NAME HEDAYAT, BAHRAM NAME =)
STREET ADDRESS | 3850 NORTHLAKE DRIVE, # 140 STREET ADDRESS §
CITY-ST-7iP TAMPA FL 33514 CITY-5T-2IP u
T O Dslete e 0 , O Change D% Acdition | 5
we [ Hedayat, Magoud”
STREET ADDRESS STREET ADDRESS |9, __‘/___Zl_'/c'/dmd.)f?.ﬂ.n_.él_’l_’_’f
CITY-ST-7IP CITY-ST-2IP 7-'@/’ A ;"/fl'/ﬂ’d JJG'/)
TITLE [ Delete TITLE 7 [ Change (T Addition
NAME NAME
STREET ADDRESS _ _ L o STREET ADDHgSE .
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE (JcChangz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2tP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP . CITY-8T1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
13. | 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 accurate and that my signature shall have tha same legal effect as it made under nath; that | am an officer or director
of the corporation or the receiver or lrustee 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 empowerad.
SIGNATURE: . 2 2
SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




