2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED PEST CONTROL, INC.

P99000035998

/

Principal Place of Business

1602 ROSEWOOD WAY
SUITE 100
PALM BEACH GARDENS FL 33418

Mailing Address

1602 ROSEWOO0D WaAY

SUIE 100

PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

/

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90194 035 ***550.00
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Suite, Apt. #, etc. e Suite, Apt ¥, efc. = DO NOT WRITE IN THIS SPACE
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- - = —6..Name and Address of Current Registered Agent. . _

City & State City & Staje . 4. FEl Number Applied For
i _ \ ?1’ \I\)’Q ”rl we ‘{’6 Al 7”- 650925989 Not Applicable
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7. Name and Address of New Registered Agent

LAURITZEN, ROBERT F
1602 ROSEWQOD WAY
PALM BEACH GARDENS FL 33418

Robet £ Loowr tzes

Street Address (P.O. Box Number is Not Acceptable)

139 COVENTRY FLadE

CWPQ,\\\A @)&w\\ 5

Zip Code

FL | 330, ¢

eng

the obligations of registered agent.

SIGNATURE RO\T*&V'"/ L(\.\LX‘\“\'ZW Preo.

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili

hdrl E

ar with. and accepl

Fien.

7§02

Signature, typad or printed name of registered agent and t

itla if applicabhi.

(NOTE: Registered Agent sEnature requirad whﬁnstating)

DATE

9. This corporation is eligible to satisfy ils Intangible

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Tax filing reguirement and elects to do so. :
(See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD 2 Delete e @ Change [ Addition S
NAME LAURITZEN, ROBERT F NAME =
STREET ADDRESS-THEG2-ROSEWOOR-WAY sweetaonness | /39 Qo VE NTK / P LAC,{ g‘—’,
cry-s-z¢ | PALM BEACH GARDENS FL 33418 CITY-5T-2IP v
TITLE VPS 7 Delete TITLE [ Change [ Addition E:)
habE GOSNEY, SCOTT NAME

STREET ADDRESS | 3807 WOODS WALK BLVD STREET ADDRESS -~
CiTY-$T-21P LAKE WORTH FL 33467 CITY-ST-2IP

TITLE TP =7 : - [ petete TITLE : R - P " [change [ Addition
NAME LAURITZEN, DORIS NAME .

STREET ADBRESS 1602 ROSEWOOD-WAY — STREET ADDRESS /3? do\lm,_y PLMB

cmv-s1-2P | PALM BEACH GARDENS FL 33418 CITY-57-2IP y:

TImLE [ elete TITLE [ZI Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-§7-2IP

TLE [J Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

indicated or this report or supplemental report is tru
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changed, or on an attachment with an address, with

SIGNATURE:
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e and accurate and that my si
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all othepfAike empowerghy.
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ption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or direciar
O as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

|
Vb 5 2000 sy-r0p2943 |

7T = Z Das Pavtimg Dl 8



