FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P97000022773 Secretary of State
02-28-2003 90171 015 ***150.00

1. Entity Name

PRO-TECH PEST CONTROL OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address
222 INDUSTRIAL BLVD P Q BOX 9773
#166 NAPLES FL 34101 ‘
2. Principal Place of Business 3. Mailing Address
3673 {rogpect BAve
Suite, Apt. #, etc. Sufte, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
5 L2 \"\'?4
City & State City & State 4. FEI Number A 133 Appilled For
[\) OL.? £5 F L %3 68 Not Applicable
Zip Country Zip Country . . $3_75 Additional
6"\ \0 4 Uﬁ ﬁ 5. Certificate of Status Desired O Fee Required
" 6. 'Name andAddress-of Ctitrent Registered Agent—<=>= — = | =TT oeem i 72 Name 'and:Address of New.Registered:Agent —— ==t |
Name
RIZZOLO' JOHN Street Address (P.O. Box Number is Not Acceptable)
940 14TH ST SE :
NAPLES FL 34117

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reg;lei:;giﬂ; / }
SIGNATURE ‘;2 qf)j Q 3

[JAFIE A

Ny

CR2E034 {10/02)

SIQWQ ped or nﬂmad name cf registered agent and tithe il applicable (NOTE: Registeraed Agent signature required when reinstating) DATE
\ ]
FILE NOWIIl FEE IS $150.00 N 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550 00 Trust Fund Contribution, O Added tc Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. + ] Delete TME ' [Jchange [ Addition
NAME PARROW, KEITH J NAME
STREET ADDRESS | 3370 5TH AVE NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 - CITY-ST-ZIP .
TTLE VP 2 pelate THLE [JChange  [] Addition
NAME RIZZOLO, JOHN e - NAME
STREET ADDRESS | 337G-STH-AVE-NW T40 _ l‘f = 57 5& SREETADDALSS | o
cmv-5TzP | NAPLES FL 34117 CITY-57-2P _
MLE DiRecTeo- (] Delete TITLE {1 Charge [} Addition
NAME TEREsn PALRROD NAME
sreETanoRess | 3D 70 S AV Ao STREET ADDRESS
ivse | AMAPLes Fe RYIAO CITY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | 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 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 the receiver or trusteg his report as r a Statutes; and that my name appears in Block 10 ¢r Block 11if

changed, or on an attachment ress, with all o ?
— LS B 1)l fiacy 023 ﬁa

\\_.,_-———-“
SIGNATURE: SioivAl U R eGoie o7
SIGNATUREAMO-TYPEDFOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Dayiime Phone #

Zon [iefod  2fasfes ¢43- éf%J



