2601 UNIFORM BUSINESS REPORT (UBR)

2/1

FILED

DOCUMENT # P97000057815 ¢« .~
1. Bty Namo ) Secretary of State
ORION PEST CONTROL, INC. . 02-19-2001 90038 004 ***158.75
Principal Place of Businass Mailing Address
19670 NW 82 COURT 19670 MW 82 COURT
WIAMI FL 33015 MIAMS FL 33015 S
Sulte, Apt. #, etc. Sulte, Apt. 4, etc. . DO NOT WRITE N THIS SPACE
City & Stete City & State 4, FEI Number 650 Applied For
744263 Not Applicable
Zip Country Zp Cauniry 5. Cartificate of Stas Desired A ?8'75 Addlliona
. - ‘80 Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Replstered Agent
e - e T T T S S T T T e e e e e~ - =
| == GUIMIERREZ;- RAMIRD =~ =. - fretcs - . i o :
Street Address {P.O. Box Number is Not Acceptablg) . ~=rrr- - -
19870 NW 82 COURT p
MIAMI FL 33015 ‘ |
Chy FL [ ZpCode
8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the Stale of Florlda,
SIGNATURE
Slgranre. lyped o primed name of ragisisied agmm and Hile if eppiicabla. (NOTE: Reglsaed Agent sigrabure required when reinstating) DATE
) 9. This corporation is eligible 1o satishy its Intangible FILE NOWH! FEE IS $150.00 ion C N n
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 1. 5:3:2:”;3::;?;”;?: neng fggomh;::f e
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - O detete T Ochange [ Addition

NAME JAQUEZ, ZOILA ' NAME Co

STREET ADORESS | 19870 NW 82 COURT STREET ADDRESS

erty-S1-2¢ MIAMI FL 33015 cov-31-2°

TLE P O petete TITLE [Ocrange [ Addition

Mg GUTIERREZ, RAMIEQ NAME

STHET A00RESS | 18570 NW 82 CT STREET ADDRESS

CITY-ST-21P MIAMI Fl. 33015 CiTY-57-2P

mE 8 O oetete AITLE Clcohnge ([ Addition
|.wwe . | VAIDEZ BRAUUGD .. . . . L M e .

STREEY ADDRESS | 19870 NW 82 CT . . [J STREETADDRESS T - 0 7

CITY-ST-21P M!AM' Fl. 33015 CITY-SF- TP

B TTFL.E* == g = ‘-r—ﬂ:u-—ruaﬁ-“‘mn" e P ] Ee - ] Changa == [=]-Addition+

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-aP CITY-ST-2P

TALE - Deleta TME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-$1-2P LITY-ST-2P

TINLE 1 Delete TILE Dchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

ciry-sT-2IP I CITY-ST-2IP

13. | hereby ceitify that the Information supplied with this fil
indicated on this report or supplemental report Is true ani
of the corporation or the receiver or lrustee empowered 10 a%e
changad, or on an attachment with an addrass, with all oths

SIGNATURE:

SIGNATURE AND TYPED O PRINTE

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effact as il made under oath; that | am an officar o director
ta 1his repon as required by Chapter 607, Florida Statutes; and that my name apgears In Block 11 or Block 121

s Iv¥6 €232

Slf{at

Caytime Prone &

Mar 09, 2001 8:00 am

CR2E034 (10/00)



