| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P98000006940 Secretary of State

1. Eniity Name 03-13-2003 90065 036 ***150.00
ALPHA OMEGA PEST SERVICES, INC.

Principal Place of Business ’ Mailing Address
793 SAN CHRISTOPHER DR 793 SAN CHRISTOPHER DR fUl 4 { _j b b
DUNEDIN FL 34698 OUNEDIN FL 34699
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3487902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
N = - T e e e —— ——— T gt = "Name” =, T e = T e e T e e i Y bl ZT T L e ST ek o
BE ! GEORGE Street Address (P.C. Box Numper is Not Acceptable)
1141 FRIAR TUCK LANE
DUNEDIN FL 34698

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2 ! i
4 AftF“if Nowilt ';EE Iﬁliw:éoo 00 9. Election Campaign Financing $5_00 May Ba
.- er May 1, 2003. Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

: |

e D O Delete TITLE Directsr ) [Jchange  {Macdition
| wivie - BELLA, GEORGE . NAME RobinL.Belle Bobin €.

-streeTanoress | 1141 FRIAR TUCK LANE sTREETADDRESS | [ty Frvaur TuckLCw .

crv-st-ze . | DUNEDIN FL 34698 CITY-ST-2IP Duned i~ , L. 2490498

me .. | D E\ngg TITLE O] Change [ Addition

NAME ’ BOGIE, BRIAN NAME : ’

STREET ADDRESS | 800 WOOD STREET STREET ADDRESS

CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP

e L ) . Ij Delete | TME N o | Change [ Addition

NAME NAME -

STREET ADGRESS ‘ STREET ADDAESS

GITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE (I Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27iP

TILE O palate THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O belete TITLE ’ [ cChange [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-57-2P ] CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered. T

‘\c‘i] o

PED

SIGNATURE:

Daytime Phone #

[P V.V V. VN

CR2E034 (10/02)



