2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAZITIVE PEST CONTROL, INC.

522014

Principal Place of Business

Mailing Address

FILED
Mar 15, 2002 8:00 am~
Secretary of State

03-15-2002 90021 050 ***150.00

2

5900 SW 47TH ST
MIAMI FL 33155

5900 SW 477H §T
MIAMI FL 33155

AT R R AR AR OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, &tc. OO NOT WRITE IN THIS SPACE

Cfty&StE;te — B B Cit;& State 4, FEI Number oo e Applied For
65-0235359 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. POCKERTY' SUZANNE A ESQ Street Address (P.O. Box Number is Not Acceptable)
“% J. PATRICK FITZGERALD, P.A.

110 MERRICK WAY., STE 3-B

CORAL GABLES FL 33134 City FL Zip Code

8. The above named enlit'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
~-- - Tax liling requirement and elects to do so. .. .
{See criteria on back) O

10. Election Campaugn Flnancmg
Trust Fund Contrigition.

— 55-00 May Be
Added 1o Fees

3]

13. | hereby certify that the information supplied with this filing doegs.gpt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang.a sefte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empow pd’lo gwcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ZH-0  5p5607-8014

SIGNATURE:

“—STGNATURKE AlID TYPEVH PRINTED NAME OF SIGNING W OR DIRECTOR Date Dayt:me Phone #

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

TITLE PSTD O Delete TLE D change [ Adaiion | 5

NAME PAZ, ALEX NAME S

$TREET ADDRESS | 5O00 SW 47TH ST STREET ADDRESS §

CiTY-§T-7P MIAMI FL 23155 CITY-ST-2IP i

TITLE [ petete TITLE [ Change {71 Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty sTIP CITY-5T-2P

me. T O petete TITLE [DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE O etete TITLE [ Change [ Addition

NAME NAME e ) .

STREET ADDRESS ~STREET-ARDRESS = i :
RTINS ) A CITY-ST-ZP

TITLE O selete TITLE [JChange  [] Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘ - . .

TILE . 3 Delete TITLE [ Change  [] Addition

NAME ¥ 25 ¥ C NAME

STREET-ADDRESS | ¢ = - STREET ADURESS

CITY-ST- 2P CRY-ST-2P



