1
e E————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  P97000100659 3 ry of State
1. Entity Name Secreta %] 50,00 :
PERF-A-LAWN PEST CONTROL, INC. 03-08-2002 90052 021 |
Principal Place of Business Mailing Address
U
6186 126TH AVENUE NORTH 6186 126TH AVENUE NORTH uvuJw
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-34823?5 Not Applicable
Zi C Zi C it
® ountry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S [ - -6._Name and.Address of Gurrent Registered Agent ... __ [ ~:==—. 7._Name.and Address of New.Registored Agent . . e |
P o : Narne
NAPOLHANO’ PETER A Street Address (P.O. Box Number is Not Acceplable)
7617 LITTLE ROAD
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura requirec whan reinstating) DATE
N - . . P N . . ' .
9, This corporation s eligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 - I
e Trust Fund Contribution. Added to Fees
(Sebcriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PTSD J Delste TITLE ‘ lﬁ Change [ Addition _*9‘_
NAME WELTER, ROSE MARIE E NAME =)
sTReeT aporess | 8048 SYCAMORE DR : STREETADDRESS | 11209 BRAMBLELEAF WAY §
crv-st-ze | NEW PORT RICHEY FL 34654 CITY-§T-2P HUDSON, FL 34667 §
TILE (7 Detete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
- =TITI_F e Ry = T s _r;-—,g;a-—maElDBi&l&;;—,g =£I|LE,:‘-_~,:.‘=:5:-;-_ = e e ey e TS L SR e = ,‘-p—@geﬂ-—u A:—-——-—@“En’, —
NAME NAME T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
TILE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report fs trve and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name a pagars in Block 11 or Block 42 i
changed, or on an atla ) an address, with all gjher like empowered. g /
178

SIGNATUR ¢ . 73 9- 8¢3~ ROSE MARTE WELTER

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




