2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000012022 Sgp 12,2001 8:00 am
1. Entty Name ecretary of State
AVENGER TERMITE AND PEST CONTROL OF FLORIDA, INC / 09-12-2001 90009 035 ***550.00
Principal Place of Business Mailing Address
30 WILSHIRE BLVD 29441 EUCLID AVE.
#213 WICKLIFFE OH 44092
CASSELBERRY FL 32207
2. Prircipal Place of Business 3. Mailing Address H""II”II """Im "m IIl” IIW I|||| HIII ”ll' I|||| ||||I ”ll III{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3580847 Not Applicable
ap Country . Zp Country 5. Certiicate of Siaws Desied __[]__$8:75 Additional
= > Fee RHequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, KEN Street Address (P.Q. Box Number is Not Accepiable)
300 WILSHIRE BLVD. #213
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
L Signature, typad of printed rname of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
L]
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $550.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) T :;Z;EZ n da?; ;)r?t'r?;utilc?r? neng fgj'eg?ohgz‘; SBB
{Ses criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e Pres :a'm‘t X Change [ Acdition
NAME PAYONCHIK, STEVE NAVE Dayouchik, Steve.
STREET ADDRESS | 27500 BISHOP PARK DR #704 STRETADDRESS | o lo Men f= B
crv-st-z¢ | WILLONHBY HILLS OH 44092 arvsize [ Mayfeld H1s ©H Y424
TITLE [ palete e [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20Pw | L L sz e fOm¥sTER | _ SR - e
TITLE -3 Delete TILE T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP )
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP © R oiTy-sT-2p

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Floricda Statutes. | further certify 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 ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: AT UIREZ ”W“@Fﬁ‘/( 3,0/25,'/9-1 Y- q43- 41 2C

IGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER O ECTOR ata Daytima Phone #

80

o

iV

CR2E034 (5/01)



