2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000029583 Apr 27,2001 8:00 am

~

1. Entity Name " ecretary Of State

ADVANTAGE PEST MANAGEMENT SYSTEMS. INC. 72001 S0 050 “e150.00
Principal Place of Business Mailing Address
2929 CEDAR GLENN PLAGCE 2929 CEDAR GLENN PLACE
OVIEDO FL 32765 OVIEDO FL 32765 TvYvIiIivug
3500 ALoma Ave e  5aME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ 05
Cily & State . City & State 4. FEI Number 5 1 Applied For
WINT R PRy  FLokiod . 3343223 Not Applicable
Zip . Country Zip Country " , $8.75 Additional
32772.! . 5. Cerlificate of Status Desired | Fee Required

~ 6. Name and Address of Current Registered Agent =~~~ - 777. Name and Address of New ﬁ'eglstered Agent ~ -
Name
0 RoBB3 CHARLLES (L.
J NES’ RICHARD A Sire__t_—:t Address (P.C. Box Number is Nat Acce table)
2929 CEDAR GLENN PLACE 52l LiGUsTRUM L
OVIEDO FL 32765
OVIED O
City Zip Code
FL | 53%.+5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
signATURE /2% ()4
(& required when rainstating ) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIII F 10. Elsction C an F )
Tax filin.g requirement and elects 1o do so. After MAY 1, 2001 00 ) Trz‘::li.’:n daggri':?guti:incmg 0O fg'e%%r“;?ésﬂe
(See criteria on back) A Ma yable to Department of State _
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D W slete TLE - Crange ] Additon
HAME JONES, RICHARD A NANE g
 STREET ADDRESS | og2g CEDAR GLENN PLACE STREET ADDRESS
CIrY-8T-21P OWEDO FL 32765 CiTY-ST-2IF
TILE D O belete TILE ﬁ PREITOenNT R’Chaﬂge 3 Addition
NAvE ROBBS, CHARLES W NAME Kobbs, (Aasles 2.
STREETADDRESS | 370 LAKE ONTARIOQ CT APT 204 STREETADDRESS | S 76 d,—,u'/'mm Loop
“CITY-ST-2IP. *~ ALTAMM_SER_INGSH:mg'lf A e oy e _Cmy-st-ap 0‘,"@ .,1_Fé 7 3276,J‘"
TILE D o oo Delela “f e SRS T TR . [ change "] Addition
A JONES, MARY v
STREET ADDRESS | DO29 CEDAR GLENN PLACE STREET ADDRESS
CITY-ST-71P OVIEDO FL 32765 CITY-ST-2IP .
TIILE D O Delete THE DB VICE PLE SIOEN™ %Chanﬂe ] Addition
NAME ROBBS, SHERR! N Aobls, Sber.
STREET ADDRESS | 370) LAKE ONTARIO COURT APT 204 STREET ADDRESS J,}'.ZG (1, u‘//k/‘* 400/0
cnY-sT-2P | ALTAMONTE SPRINGS FL 32701 iry-s7-21P Ouiedy , FC 32726
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP GITY-8T-2IP
TITLE O Delete TITLE [J Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZIP CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 5(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytima Phone #

0052110

CR2E034 {10/00)



