2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 539614 Secretary of State

Mar 20, 2002 8:00 am

ENV'ROTECT PEST SERVICES INC. 03-20-2002 20019 014 ***150.00
Principal Place of Business ) Maiiing Address
1201 N MAIN ST 1201 N MAIN ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
2. Principal Flace of Business 3. Mailing Address |||||||l| ||| |l”|||“| Hm ”I” ‘I" |‘||| Ilm Ill“ I‘I"I’l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-30?3041 Not Applicable
- Country e Country 5. Certificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : Name
RO ? CONSTANCE P. Street Address (P.Q. Box Number is Not Acceptable)
2522 ACRES CT.
KISSIMMEE FL 34744
1, 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 of Florida.

SIGNATURE .
Signature, typed or printed rame of registered agent and title it applicabla. (NOTE: Registerod Agenl signature required wheh reinstating) DATE
e s o™ | Ao oy 1, 2002 Fog it o Sag0op | 1 EeSIICATPAR Francig - $5.00 ey 5o
g e - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [J change [ Additian
HAME ROHAL, STEPHEN JAMES il | Y
seer anoress 2522 ACRES CT STREET ADDRESS
crv-st-ze |KISSIMMEE FL CITY-ST-Z1P
L VsD O peete TIMLE [ change [ Addition
HAME ROHAL, CONSTANCE P. NAME
staeet aooress |2622 ACRES CT STREET ADDRESS
onv-stzr | KISSIMMEE FL CITY-ST-21P
TIME [ Gelete TITLE [ change [ Addition
NAME ’ NAME : ’ T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TILE [ pelste TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE (] Delste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

i supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emental 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 director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with all cther like empowered.

0l A I . (3/7/08 Fo]-E47T577
AME OF mG'cypnoWgWﬂ L < Data 4 Daytime Phons # 77

13. | hereby certify that the informat
indicated on this report or sy,
of the corporation or the rg|
changed, or on an attac

SIGNATURE: ___°

|

CR2E034 (9/01)



