2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035998 . Feb 13, 2001 8:00 am
- ey e Secretary of State
ADVANCED PEST CONTROL, INC.
02-13-2001 90079 039 ***150.00
Principal Place of Business Mailing Address
1602 ROSEWOOD WAY 1602 ROSEWQOD WAY
SUITE 100 SUITE 100 < :
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418 Dokl
s s v M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0925989 Applied For
Mot Applicable
zp Country Zip Country 5, Certificate of Status Desired a ?g-;gesq l.;?:ciltional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name o - T T - T 0T
I‘l-élli’; g(z)gwoooBDE R\r;'rAli Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
' City FL Zip Code

dose of changing its registered office or registered agent, or bath, in the State of Florida.

r/5/ fof

8. The above named ent u

SIGNATURE _€} "é

gdt applicable. (NOTE: Registared Agent signature required whan reinataling} DATE
9. This corporation is eligible to salisfy lts Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE (Jchange (7 Addition
NAME LAURITZEN, ROBERT F HAME
STREET ADDRESS | 1602 ROSEWOQOD WAY STREET ADDRESS
oTv-si-2P | PALM BEACH GARDENS FL 33418 GiTY-S7-2P
TMLE VPS O pelete TME [ Change [ Aduition
NAME GOSNEY, SCOTT NAME
STREET ABDRESS | 3807 WOODS WALK BLVD STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33467 CITY-ST-ZIP
Af-mme e VP e e ey ae o e - - [hDelete - . L} TTE | oo e~ ... O Change __. [ Addition
NAME LAURITZEN, DORIS NAME
STREET ADDRESS | 1602 ROSEWOOD WAY STREET ADDRESS
orv-sT-2f | PALM BEACH GARDENS FL 33418 cny-sT-2p
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP ciTy-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-ST-2iP
TLE ‘ O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or t%e receiver or trustee empowered 10 execule 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 attdchrment g ap adgekss, with Aer = powered.
(3ot Slo(- 75-(97

OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



