2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOGUMENT # P96000002569 Apr 24,2001 8:00 am
-y Nare ecretary of State

PRO TEC PEST CONTHOL’ INC. 04-24-2001 90001 001 ***150.00
Principal Place of Business Mailing Address
4383 GOLFERS CIRCLE WEST 4388 GOLFERS CIRCLE WEST
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410 6 4 2 E) 5 O
> s v DRI R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §H-0631025 Applied For
Mot Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T T s 7T T TR e s N s ——— - 1 iName = cvr en L @ o L ot gt e e =L
mEngFAEF?SL%RCLE WEST Street Address (P.O. Box Number is Not Acceptable)
_ WEST PALM BEACH FL 33410

City FL Zip Code

8. The above named enlilyfsubmits this staternent ir the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

Fisher , Horld 1/ag)or

inted name of registered agent and title il applicable. {NOTE: Registerext Agem s‘»gnﬁ}ure required when rainsiating) #DATE l

SIGNATURE

9. Tris carparation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribition. 0 Add.ed o F?;;s o
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE As; ol O Delete TITLE Advise rH l . " change O3 Adglion

NAME FISHER, HAR! NAME h '

_4’ s her e .

streeT AooRess | 8821 N W 38TH DR #302 MD\JC.O[ STREET ADDRESS f:,l ? 8 Gs H:, wC ic c:l c W,

orv-s1-z¢ | CORAL SP 33065 oY-ST.ZP B‘; m Peads Gdns, AL 33Y10

e CEO 3 Delete TmE CEO < . 4 Nh?nge ] Addition

NAME (GRUBER, SONJA . NAME !

- 1s he oMo

stReeT aporess | 4388 GOLF CIR. W. MGTT\ ecl \2 STREET ADDRESS 5, )’18_(’)6 j£ Circle V\l ,

erv-st-2p | PALM BEACH GARDENS FL 33410 CITY-5T-21P éﬁn Pech, Gdns Lo ZF3 ‘-f- 1O
SN wroformme L e L e e - o Dlpgets .. f TE - — et e T [ Change  [] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGGRESS

oTy-sT-2P CITY-5T-2P

TMLE O Dalete TME _ . [)Change ] Addition

NAME NAME W

STREET ADDRESS STREET ADDRESS

CITY-57- 2P , CITY-ST-2P

TITLE (1 Delete mE [ Change [ Addition

MNAME NAME

STREET ADGRESS STREET ADDRESS

or-stzp || CITY-57- 2P

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectfon 118.07(3)(i), Florida Statutes. [ further certily 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 1 am an officer or director
of the corporation or the receivr or trustee empowerad to exgcute 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 attachmept pvith an addressg with all of m?em owered.
: ! ' — .
349-0' _ 561- 24 -9700

SIGRAJURE AND TYPED OR PRINTECMAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ 2
. aylime Fhong #

0289114

CR2E034 {10/00)



