2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1: Entity Name

ALPHA OMEGA PEST SERVICES, INC.

4

P98000006940

Principal Place of Business |

601 A PATRICIA AVE
DUNEDIN FL 346%

Mailing Address

601 A PATRICIA AVE
DUNEDIN FI. 34698

“NG% San Chnstosher 7

"85 % Christogher 71

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90002 039 ***550.00

. < .
. e a

WINBRRRARNEY

DO NOT WRITE IN THIS SPACE

4. FEl Number,

Applied For

City & State | " N {iy & State 348 902
b u ﬂ(.alf) ! GlSLU?(a in l 59— 7 Not Applicable
Zip Coupry Zip . Copriry - ; $8.75 Additionat
! 5. Certificate of Status D d "
3L,wqg | Pmt“fts 3‘-'[9(1? %nd ”aj ertficate of Status Desire O Fee Required
_ . 6. Name and Address of Current Registered Agent .. - -~ -~~~ |~ "=~ —7.-Name and'Address of New Registered Agent™ ~~
Name
BELL ? GEORGE Street Address (P.O. Box Number is Not Acceptatle)
1141 FRIAR TUCK LANE
DUNEDIN FL 34698
:‘:: City FL Zip Codel
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. '
2 .
SIGNATURE
Signature, typed o printed name of registered agent and Title if applicacle. {NOTE: Registared Agaent signature required whan rainstating) DATE
. e o . I
9. This corporation is eligible'to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and’stects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oeleta TITLE [1Change  [J Additicn
NAME BELLA, GEQRGE NAME
streer aooress | 1949 FRIAR TUCK LANE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34898 CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange  [J Addition
NAME BOGIE, BRIAN NAME
STREES ADDRESS | 809 WOOD STREET STREET ADDRESS
CIry-§T-2IP DUNEDIN FL 34393 CITY-ST-2IP
TLE . -O pelete - - TITLE - = - s - [3 Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE O elete e " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF , CITY-ST-717
TITLE [ Detete TITLE [1 Ghange [ Addition
NAME NAME =
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orisupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr'n ith an addregs, with all other like empowered.
N@rwr% RE RIS, /15 /o1

(o) )222-257Y

Dayﬂme Phone #

SIGNATURE:
/ ?pti‘r)ine Amyvpfi; 3n PBANTED NAME OF SIGNING OFFICER OR DIRECTOR /Date

1812010

AY

CR2E034 (5/01)



