2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S04394 May 03, 2001 8:00 am
1-BEl;ﬁC-tuy'garlgeE GONE PEST CONTROL, INC Secreta ) of State
’ ) 05-03-2001 90442 001 ***150.00
05-03-2001 90442 Q02 ***x*x*g 75
Principal Place of Business Mailing Address
555 CORAL DR. 555 CORAL DR.
CAPE CORAL FL 33804 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “mmlm "WI‘“”“ |||I‘|’ |‘||| |l|" I“ ||||||{|“Im| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650219018 Applied For
Not Applicable
I P Country Zie Country 5. Certificate of Status Desired ﬂ $8'75 Adiditional
= 1" --- S e - - S e —— ) -— ¥~ .. FeeRequired --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
ELIZER, ANDREW F, — .
555 CORAL DR Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
City : FL Zip Code_

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

SIGNATURE

Signature, typad or printad name of ragistared agert and ttle if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
i ion is eligi iefy i i n
9. Thlsff:prporallgn is eliginle tcll sat\sryéts ntangible FILE NOW!!! FEE IS"$15IJ.0{:J . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fess
(See critria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TITLE ve -R] Change  [] Addition
NAME MONE, MICHAEL NAME meae; micheal
steeT anoness | 555 CORAL DR sREETADDRESS | S Yorke <t
orv-st-ze | CAPE CORAL FL 33904 : OTY-ST-ZP | cape Coval FL 33q4¢
TLE P [ petete TILE [ Change [ Addition
NAME ELIZER, ANDREW F. NAME
streer anoress | 555 CORAL DR STREET ADDRESS
crv-st-ze | CAPE CORALFL CiTY-ST-ZIP
mE T O] Delste TITE i ] Change ] Addition
NAME EUER, LORRAINE NAME
streeT acoress | 555 CORAL DR STREET ADDAESS
crv-si-z0 | CAPE CORAL FL CITY-ST-2P
TITLE [ pelate I TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TMLE " 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-ST-21p

13. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true 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 corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

<
-~

SIGNATURE: _&ams_ﬂm@ Lovcoint  Clives ot quy -5 -l

SIGNATURE AND TYPED OR PRINTED NM.E}:F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

§

CR2E034 (10/00}



