2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000100659

1. Ertily Name

| PERF-A-LAWN PEST CONTROL, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90043 025 ***150.00

Principal P.ace of Business

6186 126TH AVENUE NORTH
LARGO FL 33773

Maiiing Address

LARGO FL 33773

6186 126TH AVENUE NORTH

LT VR T 1

2. Principal FPiace of Business 3. Maiing Address

AT

Sute. Apl. 4, ete. Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

NAPOLITANO, PETER A
7617 LITTLE ROAD
NEW PORT RICHEY FL 34654

City & State City & State 4. FEINumber  pO 4480075 Appied Fer
Zi Countr 7 Country i
P Y b ! 5. Cerlificals of Status Desired ! $8.75 Additional
Feg Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Sireet Address (PO

Box Number is Not Acceptabla)

City

Zip Code

SIGMNATURE

8. The above named entity submits this statement for the purpose of chanuing its regis‘ered office or registered agent, or both. in the State of Florida

Signature. typec o printe are of 1eg sterad agent and tile | apolicasle

(NCTE Ray sterzd Agant signatars sequircd when reingtasing!

4. This corporation is eligibie to satisfy its Intangible

Tax fling requirermant and elects *o do so. After MAY

FlLE NOWIHL F

IS $150.00
1, 2001 Fee will be 8§550.00

10. Electicn Campaign Financing

$5.00 May Be

CR2E034 (10/00)

changed, or on an attachmestywvitn a:Tddress, with a)
- - /
// LN . -
vl - Vs Xl 27Y3

2 er/ﬂ.pawer ol

: . o . i . . , Trust Funa Contribution Added to Feas
(See crileria on back) O Male Check Payable (o Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS ™ 11
-mf : TLE Do — - Chars it~
wiity D [ Deele TTLE £,9 1'5. b ; MARTE € ﬂ Change -?Ada tia
K WELTER, ROSE MARIE E A i SLTEC, fosé DL
siares so0erss | 8048 SYCAMORE DR. SIRECTADORESS | BE Y Pg‘lc ”"2 f"}- Y
| T o ST 7 ki wt :n.r vh i 4 ‘/
siv-57P | NEW PORT RICHEY FL 34854 orestop | A€ /
TITe [ oalee hus G 7 acditen
HARE NAME
STREFT A7DRESS STRELT ADDRZSS
CIT¥-$T-2P AN
T ] Delete TITLE [Chenange [ Ad
NAME NAME
STHEET AJORESS STALLT ADZRESS
CITY-§T-7P LTY-ST-2P
NILE ] Delete TLE [ Change [ Acdition
NARL NAKE
STRZET ADDRLSS STREE™ ADURCSS
CITY-S1-5P CITv-ST- 79
TILE [ 2elee T Ul Crange (O] Acditor
NAME NAME
STRIEY ALURESS STREET ADDRCSS
CIvy-SI-7ip CIY-ST-2IP
. ,,_,4“
THTLL [ Datete TITLE [Johage [ adedcn
NAHF NAME
STREST AUDRESS STREST A02RESS
CITY-§1 2 GTY-57-717
13.

| hereby certily that the information supplied with this filing does nat gualfy for tre exemprion stated in Section 119.07(2)(0), Florida Statutes. | further certify thai e information
ind:caled an this report or supplemental report is true and accurale and that my signature shail nave *he samp legat eftact as if mado undar cath; that | am an of
of the corporation o the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florica Statutes; and that my name apgears in Block 11 o7 Bock 12 #

ficer or direcior
&

g\GNATUF}ﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Foce _/Wefe,E: ///ef_ge 4 -25 -2co/

Dlayire g 8

[FRTeE 728



