2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # P99000034549 May 01, 2001 8:00 am

1. Entity Name
APOLLO TERMITE & PEST CONTROL, INC. Secretary of State
05-01-2001 90029 037 ***155.00

Principal Place of Business Mailing Address
2204 CITRUS BLYD 2204 CITRUS BLVD
STE 6 STEE
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State ~ ~ Bl 4. FEI Number 59‘3563934' - .t ~|Applied For - =

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?&:Egbmﬁklé ‘:JRWE Street Address {P.C. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731

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 ﬁ@‘vﬂ/’ 3 DZ‘;‘—V ‘1’/33,/0 /

Signatura, yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
i ion ls eligi isfy i i Wi FEE IS $150.00 . - )
9. ‘Ih|sf§:’_c>rporatlc_>n I ehtgmlde tT szins;fyc;ts Intangible Af FI;EA;\I? o '||sbe 50,00 10. Election Campaign Financing $5.00 May B
axh 'n_g r:eqmremen and eiects 10 do so. er ’ ee wi - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS » 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v B Delete TLE 3 Change [ Addition
NAME OLIVER, ANDREA M NAME
stReet A0DRESS | 1845 SPRINGLAKE DRIVE STREET ADDRESS
emv-st-2p | FRUITLAND PARK FL 34731 CIvY-ST-2P
e T 1 Delete TITLE I change [ Addition
NAME OLIVER, RANDALL JR NAME
STREETADORESS 3 1845 SPRINGLAKEDRIVE . _ . . . . __ | STREETADDRESS | . e . —_——
om-sT-2¢ | FRUITLAND PARK FL 34731 oTY-ST-7P
JILE [ Delete TITLE F/ v / 5"/[) / < / "~ [ change [ Addition
NAME NAME Ranoate Oiguer SR, '
STREET ADDRESS SIRCETADDRESS | J B9y SPrimc Lake F2f
CIVY-5T-2P CIy-S1-7iP FroiHlave Pae $t.39727
TLE 1 Detet TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O palsta TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE - [ Dalete TITLE [ cChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with an address, with all other like empowered.

SIGNATURE: Al ) (Do r. Gommies e se._ 4J28)oi  352-365- 0822
F SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED ORGHINTED NAM Data Daytirne Phone #

CR2E034 (10/00)



