2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

PROFESSIONAL PEST MANAGEMENT OF SOUTH FLORIDA, |

NC.

P98000037941

ecretary of State

04-16-2003 90256 022 ***150.00

Principal Place of Business
14011 RICHWOQD PL
DAVIE FL 33325

Mailing Addrass

15751 SHERIDAN STREET

PMB 156
DAVID FL 33331

2. Principat Place of Business

3. Mailing Address

TR AR

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

{T] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0886959 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired || Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERMUDEZ, PETER
14011 RICHWOOD PL
DAVIE FL 33325

N .
e S Ed el s o e -~
Street Address (P.O. Box N’umber is Not Acceptabie)

2lido NET L ot

Fl

K, myami . FL 329

8. The above named entlty submlts thls statement for the purpose of changing its registered office or registered ageht or bath, in the State of Florida. | am familiar with, and accept

the obhganons_

15/03

DATE

cE L .
SIGNATURE
- @(Qﬁalure typed or pnr}égnaml of registered agant and iitle if applicable

{NOTE: Registerad Agent signature required when reinstating)

"+ FILENOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDIT!ONSICHA,NGES TO OFFICERS AND DIREETORS N 11

L p D O delete TITLE Le S f’ STD YA Crange  [] Addition

NAvE BERMUDEZ, PERER v 75 ﬂwm o St

STREET ADDRESS 114011 RICHWOOQD PL STREET ADDRESS PM 2] "H’ ks év

erv-s1-2f DAVIE FL 33325 avstP a1, EFlonrda. 3331 -34%6

TILE 1 Delete e ' O Change [ Additicn

NAME NAME

STREET ADDRESS [# STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE L—_l Delats THLE [ Change [ Addition
~ NAME 2 = e BT RAME — SIRELAES o I, S

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-51-21¢

TITLE [ celete Tre (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2PP

TITLE [ Delete Irms [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-3T-2P CITY-5T-7P

TITLE 1 Delete TIeE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST- 2P CITY-51-ZP

12. | hereby certify that;the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and #

of the corporation or theg
changed, or on an attac

SIGNATURE:

EPes

gurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director

~

3Dslos  qsu3wIRs

stﬂjrune AND TYPED OR PRINTED NAME i;lsmmuc QFFICER oa’DmEc'ron

Date Daytime Phona #

[+1 -1 LAV

nv

CR2E034 (10/02)



