FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT #  P97000047812 ecretary of State

1. Ertity Name
SOUTH FLORIDA PEST PROTECTION SERVICES, INC. 04-16-2002 90099 005 **150.00

Principal Place of Business Madling Address
12669 83R0 LANE. NORTH 12668 LANE. NORTH

WEST PWL B2 WEST PALM FL 33412

O R

2jnn i iCaceﬁBNusmessRD| 3. Mailigﬁsu L QNO QD

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, AEt #, etc

i City & State . FE! Number Applied F
i—%ﬁq Noa,% FL' ' " ! e 65-0754788 NZ?AinIi:z;ble

-$8.75 Additionat

- Zip3?)q bq _ COUCX&A Zip P(/ m& : Cou?"y;,\Sﬂ“ ~ | 5! Cerlificate of Status Desired = '[J Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOTTKE, THOMAS LEO JR.
5416 2ND ROAD

Streat Address (P.O. Box Number is Mot Acceptable)

LAKE WORTH FL. 33467

City FL Zip Cede

8. The above named entity submits thisystalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Thones, Lo 1o tks ~q, fuss, 417/0@

SIGNATURE

»  SignatuMwafed or printed name of ragistered agent and titl#if applicable (NOTE: Registered Agent signature required when relnstating}

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10, Election Campaign Fnancing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addled 16 Foss
(See criferia on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D T Deete TIME [ change [ Addition

NAME KOTTKE, THOMAS LEO JR. HAME

street aocaess | 5416 2ND ROAD STREET ADDRESS

crv-st-ze | LAKE WORTH FL 33467 CITY-5T-ZIP

TITLE D O pelete TITLE Mame ) Addition

KAME FERNANDEZ, MICHAEL A JR. NAME F«manoq miChASL AR,

STAEET ADDRESS WWNE-NORIH— STREET ADDRESS lbDI S’ 5, AVQ. K plﬁc,{,

ore-st-zp  TWEST PALMBEAGHFEI3ME— ™~ - ~ .=~ |"omsl-aP -7 1 nee LI GIA DT.H‘FL_' - GO T

TILE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZP

TILE [ Dalete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

e O petete TILE [ Change [ Addition

NAME . NAME

STREEF ADCRESS STREET ADORESS

CTy-$T-2P CITY-5T-71P

TTLE O pelere TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption slated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is tru ar'l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver xecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in B\ock 11 or Block 1@;

changed, or on an attachment wit! ﬂx“ powered. S \ b \{3
SIGNATURE: PN Rune L Yoe SO S, yinjor

V7'V DayimePhore s

AV IBPIGE0

CR2E034 (9/01)



