' FILED
F R RATION
U%IOI?:%RI\%RBBS&FEI;SCF(‘:EII:SR# .l(-UBR Feb 07,2003 8:00 am

DOCUMENT #  P96000071679 Secretary of State
1. Entity Name 02-07-2003 900350 002 ***150.00 .
PESTEC PEST CONTROL, INC.
Principal-Place of Business Mailing Address
6245 B CLARK CENTER AVE. 6245 B CLARK CENTER AVE. 22005039
SARASOTA FL 34238 SARASOTA FL 34238 )
2. Principal Place of Business 3. Mailing Address ”"’llﬂ “”I"I I”" "“l "m "m 'Im ‘IIH "l'l I"I“II" "" ‘m
832 ALpKIE CoveT B3z Blakie coveT
Suite, Apt. #, stc. Suite, Apt. #, elc. %}HECK HERE IF MAKING CHANGES
City & State — City & State 4. FE! Number Appiied For
gA ﬂﬂ SO.T A ¥ L‘ g\q‘fﬂ 507 A F L— 65‘%94682 Not Applicable
Zip Countr Zip Country ” . $8.75 Additional
2, {‘2’ ¢‘ O & S A— 3 "{'7— + o ) < A‘ 5. Certificate of Status Desired C Fee Required
B Name ang-Address of Current Registersd Agent } 77 Nameand Addiess 0T NEW Régistered Agent [~
Name '
KARA, SUSAN ,_ KARA, SUSAN.
Street Address (P.O. Box Number is Not_Accepéa(b)Ie)
6245 B CLARK CENTER AVE. G2 bLAlLE I AN
SARASOTA FL 34238 -
LI Lo
[P City Zip Code
- SALASHTA FL %3540
8. The abéVe pame| j ment for the purpose of changing its registered office or registered agent, or bath, in (he State of Florida. | am familiar with, and accept
the obligations: 4 //F
SIGNATURE - /K SusAn Karh , P &/6///9 3
) ‘! ’f’g)’é’ W!u@égf ?e’gMered agent and title if applicable. {MOTE: Registered Agém signature required when reinstating) DATE 7
FILE NOWI!! FEE I.S 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe;ewﬂl be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e D 1 Delete TTLE b N Change [ Actition | &
Nave KARA, SUSAN NAvE KARA,SUs AN 3
STREET ADDRESS | 6245 B CLARK CENTER AVE. STREETADDRESS |B32. AL RIKIE COVET . 3
orv-si2p | SARASOTA FL 34238 orv-si-b |SARRSOTA , FL 34240 q
TITLE VP . [ Dekete TITLE YP (Change [ Addition e
NeME KARA, ROBERT L NAME KALA, ROBERT L -
STREET ADDRESS | 6245 B. CLARK CENTER AVE. STREET ADDRESS =8|é2 BLitiki & Coo e f
CITY-5T-2IP SARASOTA FL _ _ o 7 . . CITY-81-2IP i s—n_in 50774 L 2 41 Lo i ]
TITLE [ elete TLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-81-ZIP
TLE [ Delete TLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THTLE {1 Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ petets TITLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. { further certify that the information
indicated on this report or suppfeinental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the recg tee empowered jhexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ke empowered.

ACKNRESvsay  kaeh 2)yfom  GY(-3>8-8581

Daytima Phone #

ERE V)




