' '..2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI-'I)

Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000053866

AMERICA'S PEST SOLUTIONS, INC.

ecretary of State

04-23-2003 90256 006 ***150.00

FILED g
3

Principal Place of Business
1424 HOWELL BRANCH RD.
WINTER PARK FL 32789

Mailing Address - .
P O BOX 1656 R
MAITLAND FL 32794-1656

2. Principal Place of Business

677 N. Orlando Avenue

3. Mailing Address

VRO

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Maitland, FL 59-3584407 Not Applicabie
Zip Country Zip Country " , $8.75 additional
32751 USA o o 5. Cerllftf:ate of Status Deswecfih_ I;! Fee Hequlrec; fona
8. Name and Addrass of Current Reglstered Ageni 7 Name and Address of New Fleglstered Agent
e I - T e e -
TICARDT, JEFFREY A .
lCARDI' JEFFREY A v Street Address (P.O. Box Number is Not Acceptable)
237 LOOKQUT PLACE - - 549 Wymore Road, North Suite 109
SUITE 100
MAITLAND FL 32751 City FL | 2 Code
Maitiand 32751

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable
f

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
- After May 1, 2003 _Fee will be $550.00
Make Check Payable t6 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O nelete T X Change [ Adgiion | &
NAME ANDERSON, HARRY K HAME =]
STREET ADDRESS { H4Q4-HOWEH=BRANEH-RD- STREET ADDRESS 677 N. Orlando Avenue g
onry-sT- 7P == WINFER- PARKER =397 CITY-87- 2P Maitland, FL 32751 . I
MLE D [ Delete TITLE X change [ Addition g
NAME ANDERSON, KYM NAME

STREET ADDRESS | 1424- HOWELL-BRANCH-ROAD STREETADDRESS | £77 N. Orlando Avenue

ov-sT-zP | \ABNTER-PARK-FI=39765- CITY-5T-2IP Maitland, FL 32751

TITLE ——r e e O oeee . TIME - - e _ Ochange [ Adition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ change 7 Addition
NAME NAME *

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ petete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE 3 pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Seclion 119.07(3)(3), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowers

accurate and thal ipy signature shall

changed, or on an attachment with an address, with gllbther like empowered.

SIGNATURE:

SIGNATUY

<o\

0 execute this repo% s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
)

have the same legal effect as if mads under oath; that | am an officer or diréctor

g 03 ETOTN

SIGNATURE AND TYPED OR PHI'fTED NAME OF SIGNIN

FFICER OF DIRECTOR

Date

Daytime Phone #



