2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARCO ISLAND PEST CONTROL OF COLLIER COUNTY, INC

P97000015271

Principal Place of Business

557 ELKCAM CV E
MARCO ISLAND FL 34145

Mailing Address

P O BOX 2563
MARGO SLAND FL 34146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 23,2002 8:00 am |
ecretary of State

04-23-2002 90369 011 ***158.75

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3433857 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gg.gg"ﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ’ - T © Name - )

RIO, JOSEPH Toud K. BeunAp

' Street Address (P.O. Box Number is Not Acceptable)
1143 BREAKWATER COURT ; _
MARCO ISLAND FL 34145 1770 Hummingsiro Cf -
" hadl ‘ N /
N VaRCe Tiianad FL | 97Y;3

8. The above named entity s?its thjs statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

£ Collo””

H /(02

SIGNATURE

Signatura, typegf of printed name of registered agent and litle if app\icabla‘.’

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This._:"orporatiom is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD elete TLE PRESIDENT (] Change [ Addition | S
NAME RIO, JOSEPH NAME BEWNAP , TOHN K et S
stesT AnoRess | 1143 BREAKWATER COURT STHEET ADDRESS /770 Humejag 8ird 3
cry-st-zr | MARCO ISLAND FL 34145 OIFY-ST-7IP MARCD  FSLANO oy kL ICAY IéJ
TITLE VP 1 Delete TITLE [Jchange [ Acdition | G
NAME KOVALCIN, JOSEPH C NAME
sTreeT ApDRess | 912 AUGUSTA STREET ADDRESS
orv-sr-zp - | NAPLES FL 34113 CITY-ST-2IP
TMLE TR E@e'e TITLE Séc / TR _ M change [ Acdition
HNAME T SPEEN, ALEXANDER S NAME M '/}42-7' . BE Lwﬂfﬂ cr
sTREET ADDRESS | 221 SUNRISE CAY STREET ADDRESS r77e! Qummi~g bl
CHTY-ST-21P NAPLES FL 34114 CITY-ST-ZIP m,q,@c o I¥ ‘_a') . 4 5_/”/5"
TMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ pelete TILE [JChangs [ Addition
NAME - NAME
STAEET ABDRESS STREET ADDRESS
CITY-§T7-2iIP CITY-57-2IP
THLE [ pelete TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - ST-21P CITY-51-21p

of the corporalion or the receiver or trustee empo

changed, or on an attachment with ap-actyess,
vy B
SIGNATURE: & '

L ~}/-02

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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GY/-442-7789

SIGNATURE 7ﬂn TYP

Dala

Daytime Phone #




