2000 UNIFORM BUSIN'ESS REPORT (UBR) FILED

DOCUMENT # P97000042565

1. Entity Name

EMERGENCY PEST PATROL, INC.

Principal Piace of Business Mailing Address
4307 NORTHWOOD VILLAGE LANE 14907 NORTHWOOU VILLAGE LANE
1AMPA FL 33613 TAMPA FL 33513-1521

I

2. Principal Place of Business 3. MTTQ Address ”II"II' “I III
4205 N Frorna Ave 0 Boy 82577
SS'Se. Api.}#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TE
City & State i State 4, FE! Numbaer Applied For
Amba Flr Amla F-l, 593446214 Not Applicable
Zip Country i Country - . 8.75 Additional
3%\0\?} U SA §5b9). U S\A 5, Certificate of Status Desired O ?ea Hequireclinona
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NQTE: Regstered Agent signature required when reinstating) DATE
B e e cuta ™™ | Aoy MaY 12000 Foo wil boSss0gp | 1% EecinCamean Fanng - $5.00
o ’ - Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCARS IN 11
L PSTD T petete TLE Clchange [ Adition
NAME RUDOLPH, CURTIS L NAME
STREET ADCRESS | 14807 NORTHWOOD VILLAGE LANE STREET ADDRESS
CITY-5T-7IF TAMPA FL 33613 CITY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-5T-2IP
TITLE . O belete TITLE - .change O Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
e {7 etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L (O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the inforrgatiof, sug
inclicated on this report or sypplermeng
of the corporation or the regei
changed, or on an attach

fddress, with all other like empowered.

d
neen arais fmarzmng 14t s
rrunEQias R W Ahafoo

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infcrmation
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bo empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AN&\T\"PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90129 044 ***150.00

CR2EQ34 (9/99)



