200“| UNIFORM BUSINESS REPORT (UBR) Mar OSFIZI(J)%II)S'OO am

DOCUMENT # 99000053866 Secretary of State
Mailing Address

1. Entity Name -

AMERICA'S PEST SOLUTIONS, INC. 03-05-2001 90335 001 ***150.00
1424 Howell Branch Rd.

Winter Park, FL 32789

Principal Place of Business

1424 Howell Branch Rd.
Winter Park, FL 32789

2. Principal Place of Businass 3. Mailing Address

P.0. Box 1656
Suite, Apt. #, etc.

AD027450

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4, FEI Number . Apptied For R
Maitland, FL 59-3584407 Not Applicable
Zip Country Zip Couniry . ) $8.75 additional
) ] 32794—~1656 - !'f._(?ertdlcate of Status Desired |} Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reqisterad Agent
Name
. Jeffrey A, Icardi
Heather L. Higbee
Street Address {F.O. Box Number is Not Acceptable)
56 Park Lake Street 237 Lookout Place Suite 100
Orlando, FL 32803
City . Zip.G,
Maitland FL 3?9951
8. The above named entity submits this stateme r the pihgose of g its registered office or registered agent, or both, in the State of Florida.
//z // -1/[/b/f/} /
SIGNATURE LR P S - oy .
Signature, typed or printed name of Tagisterad ,eﬁem and titte \I_a(plicable. é (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIil FEE IS. $150.00 10, Flaction Campaign Financing” $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 I
9 e Trust Fund Contribution. Adged to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Director O pelete TITLE Director 5] Change [ Addition
ﬁﬁakmmm Anderson, Harry K. :ﬁﬁmwm& Anderson, Harry K.
1702 Summerlin Avenue 1424 Howell Branch Rd.
oy -S1-2p Winter Garden, FL 32789 oI~ §1-2 Winter Park, FL 32789
TIME Director Delete THTLE [ Change [ Acditicn
NAME Fleming s JaSO‘n R - NAME
sweeraooress | 1073 Narrow Gauge Court STREET ADDRESS
CITY-ST-2ZIP Winter Garden‘, FL 34787 CITY-ST-7IP - -
EWLE 3 Delete TILE Director 3 Change Agdition
NAME NAME Anderson, Kym
STREET ADDRESS STREET ADDAESS l 4’ 24 HOWEJ. iﬁBrar’mhf:Road
CITY-S5-2P CITY-53-71P Winter Bark,:FL.
TITLE [ petete TILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cey-sr-zIP CITY- ST-2IP
TITLE ] Delets TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is lrue 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 the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with pn address, w/h all other like pmpowerad.
SIGNATURE: -
SIGNATURE AND TYPED RINTED NAMRYOF SIGNING OFFICER OR DIRECTEOR DGaytime Phona #

CR2E034,(11/00)



