e, |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00
DOCUMENT #  P95000056851 Szz:{retary of Stateam

1. Entity Name

THE FLORIDA PEST SOLUTION, INC. 05-01-2002 91546 012 ***150.00
Principai Place of Business Mailing Address

150 SW 12 AVE 150 SW 12 AVE

SUITE 360 SUITE 350

s o w0 o AT R

5. Certificate of Status Desired O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0599774 Applied For
Not Appiicable
Zip Country Zip Country $8.75 additional

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . - . - . Name .
SAGE‘ NORMAN Street Address (P.O. Box Number is Not Acceptable)
150 SW 12 AVE
SUITE 360
POMPANQ BEACH FL 33069 City FL | 70 Coce

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 grinted name of registered agent and litls if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
» . v . P . n . i
'y szfﬁ;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE I‘E.'n $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change ] Addition
HAME SILVER, BURTON HAME
sTreeT aooress 16054 GLENDALE DR STREET ADDRESS
crv-st-zp - |[BOCA RATON FL 33433 CITY-ST-2IP
TILE D 1 pelete TITLE [J Change  [] Additign
NAME ROMANO, PETER NAME
sTReeT ADDRess (PO BOX 970640 STREET ADDRESS
crv-st-2r  [MARGATE FL 33063 CITY-ST-2IP
TTLE D X [ Delete TITLE [ change [ Addition
NAME SAGE, NORMAN NAME
STREET 200REsS | 11078 HARBOUR SPRINGS o — -|| STREETAODRESS™
ary-sT-2p  [BOCA RATON FL 33428 CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-51-21P

13. | hereby certity that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or irugiee epam

changed, or on an attachemen et
SIGNATURE

halkother like empowerad.

. Aﬂ'h{

iling does not quaiify for the exemption siated in Section 119.07(2)i), Florida Statutes. | further certify that the information
2 and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
Bred o execute this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 11 or Block 12 if

" L7 SIGNATURE ANPTYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 ;i%igﬂiqare’aﬁ'é‘é“/l VER. 4_/ 18/oa (ars«)? 25195

Dats [ Daytime Phone #

c
-
g

B

CR2E034 (9/01)



