. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 13,2003 8:00 am

DOCUMENT #  P95000094622 Secretary of State
1. Entity Name 01-13-2003 90142 027 ***150.00
ADVANCE TECH PEST MANAGEMENT SERVICES INC
Principal Place of Business Mailing Address
550 EAST AVE 550 EAST AVE
CLERMONT FL 34711 CLERMONT FL 34713
2. Principal Place of Business 3. Mailing Address _ ‘ m“"’ lll ml’ I“" |I“| ||“| m“ "“I |||” I|||| lml l|||| “l] m’
Sulie, Apt. #, etc. Suite, Apt. #, to. ] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
58-3352308 Nol Applicatis
zp - Country “p Country 5. Certificate of Status Desired ~ [J fese;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMANN, JOHN G Street Address (P.0. Box Number is Not Acceptable)
550 EAST AVE , ' s -
CLERMONT FL 34711

Cit "o Zip Cod
ity ¢ ® FL ip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Regislared Agent signature required when rainstating} DATE
!
- FILE NOWH. F:EE___ISF$1D§0__-00_ I -~ | - -9: Election Campaign Finarcing = -~ $5,00 May Be
Attér May'1, 2003 Fé& wiltbe $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florlda Department of State
10, - OFFICERS AND DIRECTCRS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete TITLE [JChange [ Addition
NAVE, AMANN, JOHN G NAME
sTReeT ADDRESS | 550 EAST AVE STREET ADDRESS
cry-sT-2p | CLERMONT FL 34711 cimy-sT-2IP
TIE v [ Delata TTE [ Change  [] Addition
NAME MILLER, DUANE D NAME
STREET AODRESS | 18929 ORANGE AVE STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34738 CiTY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP
TITLE 3 oelete TITLE © [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ‘ P,

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& and accpfatejand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

12. ! hereby certify that the information supplied with thy
indicated on this report or supplemental report is

of the corporation or the receiver g stee empopvered to exfcute
changed, or on an attachme address, Wity all oth
bl AT

SIGNATURE: ___ 2ot TV/AE REWLTRED [~p-03 3s2-3241S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date~ Daytime Phone #

CR2E034 (10/02)




