1 e

;42001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

COMMERCIAL PEST ELMINATION OF SOUTH FLORIDA, IN

N e e R

P97000095714

/

Principai Place of Business

20600 S.W. 114 CT.
WIAM FL 33189

Mailing Adtirass

P.O. BOX 972407
MIAMI FL 3197

A L

L4 5T ANEY)

T

MIAMI FL 33169

2. Princlpa! Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. B " -~ Suite, Apt. #. 8tc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'03%979 Appliad Far
Not Applicable
2Zip Country Zip Country . - $8.75 Addilonal
. 5. Certilicate ot Status Desired a Fes Required
M 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama oy =
3 " - - - T — & -
— STOCKING, . GEORGED - — - I
= WNC,.GECRSE-D Strest Address {P.0. Box Number is Not Acceptable)
20600 S.W. 114 CT

City

FL LZip Code

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

Sipnattes. typed of

Wumlm/nmm-uw,

Q-G
OATE

{NOTE: Regt o Apant

required when r

* (See criteria on back)

Tax filing requiremant and elects to do so

8. This corporation Is e\igit;é:;Mnglbla
0

FILE NOW!1! FEE IS $550.00

Make Check Payable to Departmant of State

After September 12, 2001 Feo will he §750.00

10. Elsc:lrln Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added o Fees

_ :crnzétm (5/01)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 11
TME PSD [ Detets me [ change [ AdGiticn
oo | 20009 SW. 114 CT- s |
 STREET ADDRESS W, 114 CT. STREET ADDRESS o T e e T
erv-siae | MIAMI FL 23169 orTv-ST-2P S0 “E«Iﬁ%ﬂ:‘( Rl
llJff_lf 1J.l AT T
| e CJ et me #HTTL0, ﬂEﬁ 3
MM - — - NAME . . T TR 2 e e -.. o
STREET ADDRESS STREET ADDRESS
CATY-51-2 (Y- ST-2P
e [ petete TRE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P ) ony- $1-21P
nE_ - e e o e e Ooelete: - _Rzwme . = ). Changa . [ Addition_{
A - NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2P CAy-S1-2IPF
TLE [ Delete H me [1change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS \%kmq)
ITY-s7-7IP ChY-53-2P
TILE 3 oelete TInE D Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIFY.ST. 2P j cmy-s1-ap

does not quakify far

@ exempiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the informaticn

13. | heraby '::erti?!I that the infermation supplied with this filin g
indicated on this repan or supplemental report is true and accurate ang

'SIGNATURE:

ar my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpofauon or the recaiver or trusioe empomered 10 axeculp & repon as required by Chapter 607, Fiorida Statutes; and thal my name appea:s in BIDM1 or Block 12

T‘t%ﬂﬁ’u—

I

SIGNATURE AND TYPED OR PRIATED NAMESF SIGNTNG QFFICER OR GIRECTOR

§4-9-o\

Daytimas Phone #




