2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 1217)%]2)8-00 am

b
DOCUMENT #  P96000025857 Secretary of State
. Y
o _ o e ok
PAR PEST CONTROL, INC. 03-29-2002 91426 014 150.00
Principal Place of Business Mailing Address
1166 IDA WAY 1166 1DA WAY
MELBOURNE FL 32940 MELBOURNE FL 32940
S — S— LR TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65%54991 Not Applicable
o Country Zip Country 5. Certificale of Status Desired 0 gese.;gq S;ﬂ;ﬁc‘;tional
- §. Name and Address of Current Reglstered Agent ~ T " 7. Name and Address of New Registered Agent~
Name
BROOKER’ W. KEITH Street Address (P.O. Box Number is Not Acceptable)
1166 IDA WAY
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity subrmits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and lilla if applicabie. (NOTE: Aegisiered Agent signature requirad when reinstating) DATE
£
) o o ) "
9. This corporalian is eligible to satisfy its Intangibla FILE NOW!!l FEE IS $150.00 10. Election Campaign Finzncing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0O
o = rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TILE VPT [ Dalete TITLE {1 Change  [] Addition
NAME BROOKER, W. KEITH NAME
STREET ADDRESS | 1166 IDA WAY STREET ADDRESS
GITY-ST-71P MELBOURNE FL 32940 CITY-ST-2ZIP
TITLE PS [ Delete TITLE [ Change ] Addition
NE BROOKER, CYNTHIA L - | v
STREET ADDRESS | 1186 IDA WAY . STREET ADDRESS
CITY-51-2IP MELBOURNE FL 32940 CITY-ST-2P
TLE ) T T Doger TITLE . ’ ’ Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ belate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§T-219
THLE ' ] Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver por truste: empow ed xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowerad.

REQUIRED J/;o 02 B85 1/

ﬁGNA‘I’U# AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phons #

SIGNATURE:

CR2E034 (9/01)

AV Oleielo



