2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021976 Apr 30,2001 8:00 am
1- Enity Name . ecretary of State
PERFECTION PEST ELIMINATION, INC.

04-30-2001 90320 030 ***150.00

Principal Place of Busingss Mailing Adcdress

TS VALRICORD AETT S YALRICO-RD )
FAHRIGE- L3859 FACRICOF1-53594
rH5— us
j08 6 Morre]l Dr, Ame
Suite, Apt. #, atc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
7lty & Stale City & State , 4, FEl Number 59.3503713 Applied For
P Cl \[ Not Appiicable
2336‘—6-(0 - ”?‘19;37156'; ”‘5 __.;Z,Ip -- .__C__m{"_ry_# 5._Certificate of SEH&_Q_GSde _ Q’ %ﬁfﬂm’?al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name R —
‘ ARpD Lmm
IMM, RICHARD ) [CHARD L-m
808-BROGKER-RD Sireet Address {P.Q. Box Number is Not Acceptable)
" DS W Movreil Dr
BRARDON-F-3354 i
City P ti; Zip Code
N\ /4m+ fll!;}lflt‘ FL 235LL
B. The above flamed g¢ntity submits thls statement for the W its registered office or registered agent, or both, in the State of Florida.
SIGNATURE et Mp % 9//} y/o / -
Signaturl, typed or printed name of reglslareu agent and title if aaﬂicama. (NOTE: Registered Agent signatwre raquired when reinstating) DAT i\

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi to
Tax filin.g r.eqyi_re_.-mem and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trigtklc;?Jndagg:tlr?guti:: neng O fdsd.egolohgziss 9
(See criteria on back) O Make Check Payable to Department of State

11. < OFFICERS AND DIRECTORS 12. ADDITIOP)SICHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE I w3 w I ’o H y ,7_5 Zchange [ Addtion

NAME IMM, RICHARD NAME U) norre 7] O -

staeeT Aporess | 808 BROOKER RD. STREET ADDRESS ] A Vs { Ele 33 UL .

CITy-8T-2P BRANDON FL 33511 CITY-ST-ZIP P A 1Ty, -

TLE '." ] Delets TITLE l/! edovia "Iwm N'S [ Change ,Eﬁ\ddmon

NAME : ' NAME ;

J orrell Ny

STREET ADDRESS N STREET ADDRESS ’95 w W Y e I

-tz | N CNevswe | Pt C r‘l\/ i’v - 3354k

mE T O Delete TrLE 6 AVY Foste v, v e [ Change. /Ef Addition

NAME - NAME 5 ) S, u/ .

STREET ADDRESS STREET ADDRESS 3 !

oITY-ST-2P  fovswe | wegBstER, FC 33 5%7)

ME O Detete N Bt I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-§T-2IP .

TITLE (3 Deleta TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

13. | hereby certify that the ip#Stmation suplied with this filin g does ney.gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyor supplemenl | report is true and accurg)é ar that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or Jie receiver or tpdstee empowerad to execufe this ryport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an afachment with.«n address, wnh all other likg

SIGNATURE:

Daylrma Prone #

CR2E034 (10/00)



