2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

PEOtCNUMENT # P97000047812

SOUTH FLORIDA PEST PROTECTION SERVICES, INC.

ecretary of State

04-11-2003 90106 020 ***150.00

Mailing Address
5415 ZND RD.
LAKE WORTH FL 33467

Principal Place of Business
5416 2ND RD.
LAKE WORTH FL 33467

AR b

2. Principal Place of Business 3. Mailing Address

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

%ECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65—0754788 Not Applicable
i i Count iti
Zp Country <ip Lty 5. Corficats of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = Name
KOTTKE, THOMAS LEO iR'______ . e e L e - - —-|-Street-Address (PO-Box'Number is'Not Accéptabley*  —~ " —~ T T 77 °°
5416 2ND ROAD
LAKE WORTH FL 33467

City Zip Code

FL

the obligations

SIGNATURE

gtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0SS,

Si

(NOTE: Registered Agent signature required when reinstating)

4[5 /o3

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign’Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ pelete TILE [ Change [ Addition
NAME KOTTKE, THOMAS LEO JR. NAME

sTae® 4poress | 5416 2ND RCAD STREET ADDRESS

CITY-3T-7IP LAKE WORTH FL 33467 CITY-ST-2IP

TITLE - D 1 pelete TITLE FER.M&NOEI m WChiAdh AL S@. X Ciarge  (J Addiion
NAME FERNANDEZ, MICHAEL A JR. NAME +

STREET ADDRESS | 460 EAVEK-PLACE~ o 135 Black ol.wg Cr{seen

CITY-ST-2P BECHF-GHADE-FH-33430 }

TTE [0 pelete [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP GITY-5T-ZP e

TLE - - Rk - O oekie . f e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7R

TITLE [ pelets TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-S7-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information

ental repott i

br trustee empp

h an address,
h -

indicated on this report or s
of the Gorporation or the reck
changed, or on an attachph

SIGNATURE:

EIGMATURE AND TYPED OR

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

hmm Yorve 3% uigha

RINTED NAME OF SIGNING DFFlcER QR DIRECTOR

S\ NS

Daytime Phane #

Date

AY  BESFIVD

CR2E034 (10/02)



