FILED

May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (Usl) _ Secretary of State §

04-23-2003 90256 032 ***150.00

DOCUMENT #  P97000039917 .
1. Entity Nama
NATURZONE PEST CONTROL INC
Principal Place of Busingss Malling Address
1893 PORTER LAKE DR 1899 PORTER LAKE D8, 55039740
#0 Hnoe
i M LI
2. Principal Placa of Business 3. Mailing Address

Suite. Apt. 4, elc. Suite, Apt. 4, 6c. [) CHECK HERE IF MAKING CHANGES

City & Slate Cily & Siate 4. FEI Number Applied For

65'0753831 Not Applicabla
Zip Cournry Zip Country . - O $8.75 Addttional
8, Cerlificate of Stalus Dasired a Foo Required
_. 8. Nameeand Addruucf Cumrent Roqilhnd Agant _ . . 7. Namw and Addreas of New Ronlsttrod Agont -
s Pt i | r——, - R m = y P p——) v_Nmna—- - e — S EE = N NI

WE.LBRWK. TRA“S Street Addrass (P.O. Box Number ia Not Acceplable)

520 CUMMINGS ST.

SARASOTA FL 34242

. cy . FL Tle Code

8 The abova named ertity submils this statgment for the purpose of changing its registered clice or ragistered agant, or both, in the State of Flarida. | amn farnitiar with, and accent

the oblgabms of registered agent. . :

=; 8. Elednon Campalgh Findneing "$5 007 May Be"
Trust Fund Contribution. O Added 1o Feas

B FILE NOW 11 "FEE (8-$150.00 "~ |
S ARer May 1, 2003 Foe will be $550.00

Maks'Check Payable to Rlorida Dopartment of State
i i ) OFFICERS AND DIRECTORS — ...

i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

» S g T - T e e e e e () Chaige.... [ Additon | &
smmm MARK S
4242 DRYDEN CIRCLE p:S
arv-s-2 | SARASOTA FL 34241 i
e s - . i TE . . . . [ Change  [J Addition ‘g
RAME WELLBROCK, TRAVIS : e
+ STRET eSS | 5167 DEWEY PLACE STREET AD0RESS
CTY-$1-3P SARASOTA FL 34242 _' cimy-ST-29
T o - " O Delate TmE ‘ - O change [ addiion
NAME NANE
STREE] ADDRESS | ~ -t e = e - — | SARCER ALTRESS |~ —m—— e -
CITY-§7- TP ciry-51-21p
Whe 3 pakets THTLE - C Ocrange [ Addition
KAE u NAME
STREET ALOAESS STREET ADDRESS
cire-§1- 20 ‘ CITY-57-2P
mMmE ~  [Ooems TTLE O crange [ Addition
! .
STREET ADDRESS
CITY-ST. 2P
TME e | ..
. NAME' R
STREEF ADDRESS :
e : - CY-ST-p ons i
o T 2| hegt:;d cendy mas the mlormallon supplued wiu-\ this filin 3 ‘does not qualify for the axtemplion stated in Section 118.07(3N),. Flonda Statules. | further cerlily that he me(mauon
0N this report of supplemental report s true and accurate and that my signature shall have the tama lsgal efiect 65 if matie under cath: that t am an officer or director “H
;z0l.the corparation of the recsivet.ur. lrustee empawerod 1o execute thia report &5 required by Ghapier 607. Florlda Statutes: and tat my.nama &ppears in Block 10 0r Block 1111 |
changsd or on an attachmant an addresg, with a1l like @ i

ANDTYPED OR Prures £0 NANE OF SXGHING

ared.

[ SIGNATURE




