2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000008256 Feb 20, 2001 8:00 am
1. Entity Name S S
BUG AWAY SPECIALISTS, INC. ecretary of State
02-20-2001 90072 033 ***150.00
Principal Place of Business Mailing Address
4308 TURNBULL DR. 4308 TURNBULL DR.
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
T -*Suile; Apt. #, el = e cemm 2 - L L o Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59'3556092 Applied For
Not Applicable
i i Count iti
Zp Country 7p ountry 5. Certificate of Status Desired O $8'75 A_ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, RON Street Address (P.C. Box Number is Not Acceptable)
4308 TURNBULL DR.
ST. AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
s cort : : e y - _ - i e 0. paign Financing $5 00 May Be
Tax flllqg rfequlrement and electsto do'so. - - -After MAY-1, 2001-Fee wiltbe:$550.00 %=~ Trust'Fund Contributior ==~ —"F1" “~Addad to Fees -
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINLE D {1 Delete TILE [JChange [ Additien | &
HAME STEWART, RON NAME S
STREET ADDRESS | 4308 TURNBULL DR. STREET ADDRESS 3
CITY-57-2IP ST AUGUST]‘NE FL 32092 CITY-ST-ZIP 8
. o
TLE (] Delete TITLE O crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE O] Defete TTiE ' Y Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O petete I TITLE [J change [ Addition
__NAME o _ NAME
STRECT ADRESS STREET AGDAESS - s
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
"CITY-ST-2IP . CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-Z1P , CITY-ST-2P R
13. | hereby certify that the informatiop . th this f|i|n§ dogfs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furfhér cemfy e :he.mtormatlon B

apgtkderor dire Qo-

agdurate and that my signaiure shall have the same legai effect as it made under oaththat
tock 11.d'r Elock 12 il

gouiathie epon as required by Chapter 807, Florida Statutes; and that my name

indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachment

SIGNATURE: >

¢n




