2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # y
it PO9000065625 Secretary of State
ASSASSIN PEST MANAGEMENT, INC. 02-27-2002 90047 020 ***150.00
Principal Place of Business Mailing Address
€967 BOTTLE BRUSH DR. 6967 BOTTLE BRUSH DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34660
2. Principal Place of Business 3. Mailing Address “II"II' “I ,IHI m" III“ "m Ilm II"I I”Il Iml Iml "m |M ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
59-3589708 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?ese.;g‘&:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~"CUMMINGS, DANIELCL™ "~~~ =~ ) Straet Address (P.O. Box Numbar |s NoUAGeeplable)
6967 BOTTLE BRUSH DR.
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State oi Florida,

SIGNATURE

-.‘;f Signatura, typed or printeg name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
A
) L e . T
9. 1hlsfﬁ:rporat|9n is elltgrblg tol se?llslfyclits Intangible FILE NOW..._E:, FEE IS $150.00 10. Efsction Campaign Financing $5.00 May Be
" ax il ‘g rgqu1remen &nd elects 1o do so. After May 1, 200‘_' Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payablé to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TLE [ Change £ Addition *
NAME CUMMINGS, DANIEL L NAME '
STREET ADDRESS 6967 BO"TLE BRUSH DH STREET ADBRESS
CITY-8T-21IP POR‘T RlCHEY FL 34668 CITY-ST-2IP
TITLE VSD O pelete TITLE [Jchange [ Addition
HAME PLEKKENPOL, KEVIN C NAME
STREET ADDRESS | 99429 E. LAKE LOOP STREET ADDRESS
omY-ST2P  JLAND Q'LAKES FL 34639 GY-§1-2IP
TImLE [ Derete TLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P- ~ |- - ~—— = - = im e . RECITY ST - C T emeeemeT L I -
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oalatz TITLE [l change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2)P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thpweceiver or trustee empowered to 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 att,

SIGNATUR

ment wit address, with all other like empowered.
/ zreyie RASCOREDss, Pres (-% -0 {(731)§1-1500

Sl’iﬁATURE AND TYPED ORwNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
r 4

AR F T

%Y

CR2E034 (9/01)



