2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000037941

1. Entity Name

PROFESSIONAL PEST MANAGEMENT OF SOUTH FLORIDA, |

Principal Place of Business

14011 RICHWOOD PL
DAVIE FL 33325

Mailing Address

14011 RICHWOOD PL
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Addres:

575/ Cry dan S‘h"c{"l‘

Suite, Apt. #, elc.

PMB 15 ¢

Suite, Apl. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90105 040 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0886 9 Applied For
D ANE L 95 Not Applicable
Zip Country Zip Cauntry - ‘ $8.75 Aaditionai
‘_'BBB , Bmwmr,cl 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i ) - .
BERMUDEZ. PETER Street Address (P.O. Box Number is Not Acceptable)
14011 RICHWOOD PL
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicabls. {NQTE: Registersd Agent signature required when reinstating) , DATE
. Thi ion is eligi isly i i Fl M FE A . N .
9 1h|sﬁ'orporat|<.)n is ellglblz th> sins‘!yclits intangible At :J‘EA‘:J?V:QOT FF E IE‘;"$;50;15?0 00 10. Election Campaign Financing $5.00 May Bo
ax ||n’g rgqulrement and elects 1o do so. er f ee will be §550. Trust Fund Cantribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Ochange ] Addition
N BERMUDEZ, PETER NAME
STREET ADDRESS | 14011 RICHWOOD PL STREET ADDRESS
CIY-81-21P DAVIE FL 33325 CITY-ST-ZIP
TLE [ Delete I TIMLE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P
TITLE [ pelete TITLE [ Change  [7] Additicn
NAME . NAME
e - o - e = - o 1. -
STREET ADDRESS - TR e e e STREETADDRESS |— T i R Sl - -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE {1Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP § cimy-st-zip
CTME 3 selee TIMLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TILE {7 Delete TITLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

thanged, or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

Wh all o

like empowerad.

7Y

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
; y signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

Peren_Boewpst rasipesT

4-1-0]

Kirl-WWA Viri

OR DIRECTOR

Dato

Daytime Phone # T

0270066

CR2E034 {10/00)



