2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000057246

1. Entity Name

PESTBAN SUNCOAST SERVICES, INC.

May 04, 2001 8:00 am_
Secretary of State

05-04-2001 S0081 025 ***150.00

Principal Place of Business

27030 OLD 4
STE 3
BOMTA SPRINGS FL 34135

Mailing Address

2. Principal Blace of Busines

1736 N prona

3. Mailing Address

SC{“@’-'F Dr 1736 Coring

I

RN

Creec By -
Suite, A'St.v#, etc. |

Suite, Apt. # etc. t

DO NOT WRITE IN THIS SPACE

B s Sprngs f 22’%«8%\5? (NP, f

4, FEl Number Applied For

Not Applicable

59-3397800

Sysy | TS A | Busy | LSA

$8.75 Additional

. ifi f St i
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HIERS, EMMA A Street Address (P.C. Box Number is Not Acceptabl
ress [P.C.
4730 SPRING CREEK DRIVE fee (P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34110
City g: EL Zip Code
8. The above naW’em]ty submits this staternent for the purpose of ang};{i‘ng its registered office or registered agent, or both, in the State of Florida
- =
SIGNATURE //]/'IA‘_/\/MV - (7/0’2 7/0 /
Sig%luref’lypé’d ar primeo'namc of registered agent and title if applicable. [NOTE: Registered Agent signature required \when reinslaftmgj CATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOWI!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ] Make Check Payable to Depariment of Siate Trust Fund Gontribution. Added o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D [ Delete TITLE O cnange [ Addition | S
NAME HIERS, JAMES L Ul NAME =]
staeer appress | 4730 SPRING CREEK DRIVE STREET ADDRESS gr:
orv-st-2¢ | BONITA SPRINGS FL 33923 ciry-st-2i o
TITLE D (1 pelete TITLE [ change [ Addltion %
HAME HIERS, EMMA A NAME
STREET ADBRESS | 4730 SPRING CREEK DRIVE STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL 33023 oiTv-s1-2p
TITLE 7 Detete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TITLE [ Desete TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIEY-$T-21P CITY-ST-2IP
TME [ Delete TITLE OJ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CUTY-ST-7iP CITY-5T-21P

13. | hereby certily 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or ‘[h%&J

changed, or on an attac,

nt with an address, with alt othgsike empowgr R
s / ; Ot
SIGNATURE: gV WP AL

ar or rustee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O L//; 7/o /(9 V/)Wff%%

Daylime Phone #

Emwia A Hiord



