2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044086 May 10, 2001 8:00 am
1. Entity N
Sl;YBIf:i(;IEeK PEST CONTROL INC. Secreta ) of State
05-10-2001 90112 002 ***150.00
Principal Piace of Business Mailing Address
110 TANGERINE DRIVE 110 TANGERINE DRIVE
SANFORD FL 3271 SANFORD FL 3271
e s EAERRRE IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEI Mumber 59'3320819 Applied For
Not Appiicabie
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 A_dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??J?gggifmﬁgKDRNE Street Address {P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatare, ypad or printed name of registeren agant anc Tle if app! cat'e (NOTE: Registerect Agent signature réquisec wien reindlating) DAk
i i i i I Jdd
T By 01 rea il a0 | 10 FecionCenpanZrarcog - $5.00 a5
o ' ! 7 . Trust Fund Contribution. [l Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PV (1 Delese L (] Charge [ Adction
NAME SHYROCK, MARK NARE
streeT AD0RESS | $10 TANGERINE DRIVE STREET ADDRESS
CITY-57-21P SANFORD FL CITY-S1- 1P
TILE VP [ Delete TITLE [ Change [ Additicn
NitdE SHYROCK, SHARON NAME
smresT A00Ress | 110 TANGERINE DR STREET ADDRESS
CIe-$T- 2P SANFORD FL 32771 Y-8l 219
TiTLE 1 Delete TITLE ] Change ] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ palete TILE ] Change [ Addion
NAME NAME
STREST ADDRESS STRZET ADORESS
CIry-57-21P CTY-ST-2P
TITLE 7] pelet TITLE ] Change T Addttien ;
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does notex
indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or trustee empowere
changed. or on an att ent wi ss, with

+ekly for the exermplion stated in Section 119.07(3)1), Florida Statutes. t further ceriify that the information
at my signature shall have the same lega!l effect as it made under oath; that | am an officer or director
@ pOort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 121

SIGNATURE: Mok Suyseck  EEMs  day-323-53F3

SIGNATURE AND TYPED OR PRIWJ\ME OF SIGNING DFFICER OR DIRECTOR Tabe Taytine Panz #

0052873

CR2E034 (10/00)



