FILED

2003 FOR PROFIT CORPORATION 4
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003f8-00 am §
DOCUMENT #  S04394 ecretary of State |
1. Entity Name ) 04-28-2003 91455 005 ***150.00 h
BUG'S BE GONE PEST CONTROL, INC,
Principal Place of Business Mailing Address
861 SE 47 TERR. P.0. BOX 100297 '
#5 CAPE CORAL FL 3394 ~ .
2. Principal Place of Business 3. Majling Address !
Suile, Apt. #, etc. Sulte. Apt. # elo. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650219018 Applied For
b .. .|. |NotApplicabie | _
, _ v B T —————— — T T = g
Zip Gouniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIZER, ANDREW F. Street Address (P.Q. Box Number is Not Acceptable)
555 CORAL DR.
CAPE CORAL FL 33904
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agsnt and title it applicable, (NOTE: Registered Agent signature required when rainst?twng: DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Cam, n Financin
After May 1, 2003 Fee will be $550.00 ' paign Hnancing $5.00 may Bs
R Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Vp : [ pelete LE P 4 Change [ Addition S_
v MONE, MICHAEL . avE &lizec, Andrew S
STREET ADDRESS | 5142 YORK CT. STREETADDRESS | 565 Covel 4€ T
CITY-$T-7IP CAPE CORAL FL 33904 CITY-ST-ZP Copt Coral €\ 3390 \[ @
TILE P . O pelete TITLE yr B’Change [ Addition %
Nave ELIZER, ANDREW F. NAME mone Michea\
STREET ADDRESS { 558 CORAL DR smeeranoness | Sl Yerke ¢V
-or-s-2p I CAPECORALCFL™ =~ = -—="" "= =~ = lanvar |Cape Coral FU 73390y
TITLE ST [ peleta TITLE [J Change [ Addition
NAME ELIZER, LORRAINE NAME
STREET ADDRESS | 568§ CORAL DR STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TLE [ Dalete TITLE - [ Cange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 Defete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-IP CITY-ST-2P ;
T [ Detete Tme (O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: “as)os 257 S8 5Y1- U
¥ v Deats Daytime Phone #




