. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[V= ST

DOCUMENT # P99000051803 Apr 30, 2001 8:00 am
oy e ecretary of State
. SUN-N-LAKE TERMITE & PEST PREVENTION, INC.
04-30-2001 90345 034 ***150.00
Principal Place of Business hMailing Address
6314 GRANADA BLVD. 6314 GRANADA BLVD.
SEBRING FL 33872 SEBRING FL 33872
e s R A
Suite, Apt. #. ¢ic. Suite, Apt. #, et DO NOTWRITE N THIS SPACE
City & State X City & Sitate 4. FEI Number 52.2176107 Aooied tar
Mol Asocable
P Country &P Country 5. Certificate of Siatus Desrea O ?i‘giaﬁgjﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

KOMISAR, CRAIG §

6314 GRANADA BLVD Street Address (P.O. Box Numbor is Nat Acceptable)
SEBRING FL 33872

City

Zip Cooa

8. The abave named entity submits this statement far the purpose of changing its registered office or regstered agent, or both, in the Siats of Forida

SIGNATURE

Squaurs, bypac or sreiec name of fog sleed agent acd tie ! epp aks PSOTE . Feqisteos AQRrt SIQraune reqr e when ‘einsiating) RN

9. This corporation is eliginie to satisfy its Intangible

10. Eection Campaign Financng
Tax fi'ing requirement and elects fo do s0.

$5.00 iay Be

CR2E034 {10/00}

{See criteriz on back) ] Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN *1 .
TTE bP ) Delets Mk O Grasge [ Additon
NANE KOMISAR, CRAIG § NAEE
streemanoriss | 6314 GRANADA BLYD. STREET ADDRESS
SIEYSIP SEBRING FL 33872 CITY-ST-7p
TTE SDVT T Delewa MLE [ Charge [ Additen
HEME KOMISAR, DEBRA G NAKE
sirerT sooress | 6314 GRANADA BLVD. STREEN ADDRESS
Y-s1-4p SEBRING FL 33872 SITY-ST-ZP
TI7LE O] Dale e [dCharge  [] Adcoion
wANE HAME !
STREET ABDRESS STREET ADDRISS
CITY-5T-AIF GIY-S1- 2P
TT.F ] Deiete TITLE [] Change
HEE HEME
SiREEl ADDRESS STREST A7DRESS
CITY-5T-2P CIY-57-2IP
TiTE O Detete TINE [ Chenge [ Acditior
NAME RAME
STREFT ADDRTSS STREST ADDRESS
ZITY 81 4P CAY-57-21°
TLE [l peete TILE []Change ] &dditar

SAME

ST A STRIET ADZRESS

CTY-S7 4P CIY S AR |

13. | hereby certify that the information supplied with this filing does not qualify ‘or the exemgtion stated in Saction 119.07(3%1). Florida Statutes. | it
indicated on this report or suppiemental report is true and accurate and thal my sgnature shail have e samae legas effect as if made uncer oat

changed. of on an attackment with an address. with a'i other like empowerad.

0 G A rrison Secy/Ieas. 04.33.0)

er certify that the

formaton

that | am an off cer or director
of the corporation or the receiver or lrustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appaars in Blocx 11 of Biock 12°f

(F63

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Cate




