2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032673 Apr 17,2001 8:00 am
1. Entity Name
QUICK-KIL PEST PROFESSIONALS, INC. gclfggf‘gg’z ggf*gg?oge
Principal Place of Business Mailing Address
323 ILLINQIS AVE - 48 WEST ORANGE STREET
APCPKA FL 32703 APOPKA FL 32703
=1 ||| KR —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber HQ-3R29RRA Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | fg‘;glﬁggﬁonal
6. Name and Address of Current Registered Agent —— 7. Name and Address of New Registered Agent
N ; .
NOTTINGHAM-QUAILS, EDRA Dot L) g mE Nradls
48 WEST ORANGE STREET S PO B e pocoPigey
APOPKA FL 32703 A L
y PO\‘O lm Zip Cod
Cit ip Co
n FL BB

ernent fqr the purpose of changing its regislered office or registered agent, ar both, in the State of Florida.

¢d epfity submils this sla
‘ ~ .
" i ’n Eden Noddimhan Ouals ' 4} 2] 6O

M agisMgent and litle it applicable. (NOTE: Rcyaared Agent signature required when rainstating) wATE ¥

. N . P ‘v . . '
8. This corporation is ellglble to satisfy its Intangible . FILE NOW!!! ‘FEEAIS $150.00 7 10. Election Campalgn Financing . $5.00 May Be
— e ~Tax filing requiremant'and electsto do so. —~ =- | - -AflerMAY 31,2001 .Fee will-ba $550.00 -~~~ = ~=Trust Fund Gontrioution = =1~ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS |, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE FTD /&‘Detete e &uﬁ;\s Soe. (0 A fange [ Addition | &

NAME NOTTINGHAM-QUAILS, EDRA NAME W } O ranQE , ATD g

sTReeT ADoRess | 48 WEST ORANGE STREET STREET ADDRESS ] y F_ ‘10\5 3

omv-si-ze | APOPKA FL 32703 OLTY-ST-2P Qp \ﬁﬂ_ \ 23, S
\j — o

TITLE [ petete IMLE ! [ Change [ Adition %

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - CITY- §T-21F

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TITLE [ Change [ Addition

[NE TS e e e e e

STREET ADDRESS STREETADDRESS ||~ ~" ™™= -—av. == .- el s -

CTY-5T-21P _ CITY-87-2P

TILE [ Detete TITLE [[]Change  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenify that the information
indicated on this report or supplemental 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 ihe recegjver or trustee empoawered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmeipt with an address, with all other like emgowered.

: 77

SIGNATURE: J{)/a{t}rj 5] ol ’{) %4077y
fit:] Daytime Phong #




