2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000034549

APOLLO TERMITE & PEST CONTROL, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91496 005 ***150.00

Principal Place of Business
2204 CITRUS BLVD

STE 6

LEESBURG FL 34748

Mailing Address
2204 CITRUS BLVD

STE6

LEESBURG FL 34748

O S

2. Principal Place of Business

10/- B CATA g S3

3. Mailing Address
/0 /- 17 CATAw ba S+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3568934 Applied For
— -
F/'ut-}'/gmd Pirk F ¢ Froipla~vel fark Fe Not Applicable
Zip Country Zip Country - . $8.75 Additional
; . . Certifi f Status D . :
473 I 0 C/-(A 3y2P i V-r/’ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - - B s = sz ) NEMB s S s e e R i —
OLVER, DAL J Street Address (P.0. Box Number is Not Acceptable)
ss (P.O.
1845 SPRINGLAKE DRIVE
FRUITLAND PARK FL 34731
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R L . -
9. ﬁhlsfﬁprporathn is ehtglblg th) saustfyéls Intangible FIII.AE NO‘g\l’...2 I;EE ISi"$t"| 50.505{:) 10. Slection Campaign Financing $5.00 May Bo
ax filing requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ celete TILE [Jchange [ Additicn §_
NAME OLIVER, RANDALL JR NAME =3
sreer aookess | 1845 SPRINGLAKE DRIVE STREET ADDRESS §
erv-st-ze  |FRUITLAND PARK FL 34731 CHTY-ST- 2P o
- o
TITLE PVSD 7 Delete TITLE [ Change [ Addition | G
NAME OLIVER, RANDALL SR HAME
staeer avoress | 1845 SPRINGLAKE DRIVE STREET ADDRESS
orv-si-zp [FRUITLAND PARK FL 34731 CITY-ST-2P
_me...  ._.|CM e e e waee _ - [l.oelste TITLE ] Change [ Addition. | ..
NAME OLIVER, RANDALL SR NAME
streeT aooress | 1845 SPRINGLAKE DRIVE STREET ADORESS
crv-sr-ze |[FRUITLAND PARK FL 34731 CITY-ST-21P
TITLE ’ O pelete TME [ ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ) [ Delete TITLE [J change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
43. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
'
@S AN TN LA = C" o /
SIGNATURE: SIS A, B D /3 fo 2 300 2ac-0FP:
. SIGNATURE AND TYPED OR PRINTED NAR OF SIGNING OFFICER OR DIRECTOR T/ Das Daytime: Phone #




