2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000048494 Apr 24, 2001 8:00 am

1. Entity Narne

KATSS PEST CONTROL, ING. ecretary of State

04-24-2001 90344 039 ***158.75

Principal Place of Business Mailing Address

1290 GULF BLVD #1207 9426 VANCOUVER RD

CLEARWATER FL 33767 . SPRING HILL FL 34508 7 4 : él 5} I z
696 Attbgn S | 6G6 ficitbian n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit &‘ te City & Siaje . umber Applied For
Pt Mpeboe F1 | " Pt Ynnbor £ | NOTAPUICAIE [

MNot Applicable
Zip X Country Zip Country B $8_75 Additional
2(/@ fS.._. 0,5 s .5’9’6 J’S' M-g/? 5. Certificate of Status Desired % Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne
COTE, CLAUDETTE

Street Address (P.O. Box Number is Not Acceptable
1290 GULF BLVD #1207 ‘ ' prabie)
CLEARWATER FL 33767

City Fi 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
Signature. typed or printed name of registered agert and title if applicable, {NOTE: Registered Agent signature required winen reinstaring) DATE
9. This corporation s eligible to satisfy ils Intangible FILE NOWIl! FEE is $150.00 10. Flection Campaign Financing $5.00 vz Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 - y Y
20 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE P37TD B Change [ Addition
N COTE, CLAUDETTE e Reynolds Claydelje
STREET ADDRESS | 4426 VANCOUVER RD STREETADDRESS | /6 G & A 1t o
or-sT2¢ | SPRING HILL FL 34608 st | Pafan Harboe o B¥6 S
TIMLE [ Delete TITLE [] Change [ Adehition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITY-ST-2IP
TITLE T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ oelste TITLE [V Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2I7 GITy-S5T-2P
TITLE 3 Dslete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-21P
TITLE T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITV-ST-21P

13. | hereby certify that the information supplied with this tiling doas not 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 aceurate 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 attachme) wilpan address, with all other like ermpowered.
. 5 .
Preordunt” {-/8d/ f[%’é- 7764

SIGNATURE: / Aut

SIGNATURE,AND TYPED OR PRINTED N IGAING OFFICER OR DIRECTOR * Date Daytime Prone #
Frrgderie KA nolds Presidents

CR2E034 (10/00)



