2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065732

&

*

FILED

- May 01, 2001 8:00 am
Iy e Secretary of State
KERRY'S PEST CONTROL, INC.
05-01-2001 90104 050 ***150.00
Principal Place of Business Mailing Address
1456 S. BETTY LANE 1456 §. BETTY LANE
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPAGE
City & State City & State 4. FEI Number 59_3589717 Appled For
Not Applicable
Zip Country Zip Couniry

5. Certificate of Stats Dosired  [] 98-79 Addilional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemnt

MARTIN, KERRY
1456 S. BETTY LANE S

Name

Street Address (P.O. Box Number is Not Acceptaoie)

CLEARWATER FL 33756
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registorad agrent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of regstarad agent and tile if applicable, {NOTE: Regisicrad Agant signature rscuired when reinslat ng) DATE

. ot . FILE MOWIND FEE IS . . ) .
9. lljsfﬁic:pcr)rah?n\ni ehtg;t;\‘de tc‘> sij;usiycwits intangible s i i;.;;\:l\i? Wi f'_s::’:\ i fg 50 GGG 0 10 Election Campaign Financing $5.00 vay 2

e Hling requirement and elects o do so ter MAY 1, 2001 Fee will be 3850. Trust Fund Contribution. Ll Added to Fees

{See criteria on back) O

Make Check Fayable to Depariment of Staie

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PD 3 Delets TiTLE [ change [ Additian
NAME MARTIN, KERRY NAME

sTReEr wookess | 1456 S. BETTY LANE STREET ADDAESS

GIFY-$T-2IP CLEARWATER FL 33756 CITY-ST-7iF

T VP [ Delete e O e [ Addiien |
NAME MARTIN, KATHLEEN NAME i
street aoosess | 1456 S. BETTY LANE STREET ADDRESS :
crv-stzP | CLEARWATER FL 33756 CTY-5T-2IP

TITLE 1 pelete TITLE [] Change  [] Additicn
HAME NAbE

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP SIEY-ST-21P

TTLE O betete TITLE ) Change  [3 Adcvion
NAME HAME

SIREET ADGRESS STREET ADDRESS

CITY-ST-2IP CNY-§T-219

Telik 7 Delete TILE [ change [ Acdition
HAME NAKE

STREFT ADDRESS STREET ADURZSS

CITY-ST-2IP GITY-ST-2p

MLE ] Deete TITLE [ Change [ Adeiion
NAME HAME

STREET ADDRESS STREET ADSRESS

CITY-§T-2IP OITY-5T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath: that | am an officer or d roolor
of the corporation or the receiver or trustee empowered to execute this reporst as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 f
changed, or on an attachment with an address, with all other iike empowered.

CIGNATURE: APy S heTd

i) Ve,

SISO/ 137-4y7-cods

SIGNATUR{AND TYFED CR PRINTED NAME OF SIGNING GFFMCER DR DIRECTCR

Cate Caytime Prone §

CH2E034 {10/00)



