FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

O WY -

1. Eniiy Name ecretary of State
. -
NEW APPROACH PEST MANAGMENT, INC. 04-22-2002 90195 043 ***150.00
Principal Place of Business Mailing Address L
. . . it oo
1335-A NW ST. LUCIE WEST .BLVD.. STE 122 1335-A NW 3T, LUCIE WES:F‘ BLVD. STE 122 . ‘ o
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34596 .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650816063 Not Applicable
i i Zi Count it
<P . auntry P ouniry 5. Certificate of Status Desired O $8'75 A_ddrtlonal
. Fee Required
'+ 6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
VL Name
T e e i o rsm———— ————————— - - = . e T et T ———
p “GARY
THOM SON' i Street Address (P.0. Box Number is Not Acceptable)
1335-A NW ST. LUCIE WEST BLVD., SUITE 122
PORT ST. LUCIE FL 34986
City I FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
~ Signalure, typed or printed name of registersd agent and litle it applicabla. {NOTE: Registered Agent signatue recuirsd when '5'”5'5“?92. Wi, i 7, \ . DATE . . e IS
B RS . ¢ oA °
Lo . . o . . . ] H ’ . . T N
9. Thrsklglorporauc‘:n is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16 Eldciion Carnisgion Fiiancing . $5.00 ray B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " st Fund Contribution } Add.ed to Fons
* (See criteria on back)g . M -Make Check Payable to Department of State '
11. T e OFFICERS AND DIRECTORS .+ - . . I 12,7 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition =3
NAME THOMPSON, GARY NAME =23
staeet anoress | 3238 CONSTELLATION ROAD STREET ADDRESS é{
orv-st-2¢ | PORT ST. LUCIE FL 34953 CiTY-5T-7P i
TIMLE "I'D o o o [ pelete TITLE [JChange  [J Addition 5
NAME THOMPSON, LAURA .- : =~ NAME
steeer aooress | 3238 CONSTELLATION ROAD - « e : STREET ADDRESS
arv-st-2p | PORT $T. LUCIE FL 34953 ‘ CITY-5T-21P
TITLE [ pelete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P .-
TITLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. { hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all Wpowered.
N o o DY A - z Ok
SIGNATURE: __ " ¥ [ fone LA T-1f-02 1222336995
SIGNATURE Al@fpso R OR DIRECTOR " Dawe Daytime Phane #
oY

1.9 T =t -

i



