2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

17 Entity NarrT!

P96000017578— -

New Generation Pest Control, Inc.

\

Principal Place of Business

5937 A. Winegard Rd.
Orlando, FL 32809

Mailing Address

5937 A. Winegard Rd.

Orlando, FL 32809

& Principal Plz ce of Business

3. Mailing Address

Surte, Apt. # elc.

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91157 044 ***150.00

593657

DO NOT WRITE IN THIS SPACE

Criy & State City & State 4. FEL Nurgher Applied IFor
g§'§r§85867 Not Appl cable
e Counury Zp Country 5. Cenrificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
Name

Paul Calloway

1708-D Americana Blvd.

Orlando, FL 32744

Stree! Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

GIGNATURE

S nature, typed or printed name of registered agent ana mie it applicable

(NOTE  leg siered Agent sig-.atute required whan reinstating)

DATE

9, Thus corporation is eligible 1o satisty its Intangible

After MAY 1, 20{

FILE NOWI] JFEE 1S $150.00
[Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

Tax filing recuirement and glects (o do so. s Trust Fund Cantribution. Added to Fes
{See criteria on back) Make CﬂECK Payal ! to DeparthPt of State :
1. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
Tt L 7 pelete 1ILE {1 Change  [J Addition
RAME Paul Calloway HAME
s-aeEi sonress | 1708-D Americana Blvd. STREET ADDRES.:
Cry s1-zIp Orlando, FL 32825 CITY-5T-2IP
T D 1 Delete TITLE [ Change [ Addition
NAME Eugenia Calloway TAME
<TREET ADDRESS | 1708-D Americana Blvd. STREET ADDRES!
UTY-$7-2P QOrlando, FL 32825 CITY-ST-2IP
1:LE 1 Delete “ITLE [J Change [ Avidition
HAME NAME
CIRFET AUDRESS _ STREET ADDRESS
CTY S0P CITY-ST-2IF -
T [ pelete iHE [ Change [ Addition
hAME HAME
SREET ADDRESS SIREET ADDRES:.
CIrY-s7-2IP iy -S1-21
TilE 7 Delete “ITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TILE [ oetete TITLE [ change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS,
. CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for
mdicated on this report or sup
of the carpcration or the rec

changed, ot on an attach

SIGNATURE:

Yo/

1e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
iemental report is true and accurate and that m  signature shall have the same lega! effect as if made under oath; that | am an officer or director
d to execyte this report & required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

YTl 70774,

{ fIGNATURE ANDMrYPED ?la PRINTED NAME OF £IGNING OFFICER O' DIRECTOR
1

Dats Dayume Phone ¥

Fi

T

ri

CR2E034 (11/00)

}



