- ___________________________________ |
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  S52041 Apr 24,2002 8:00 am ;
1 Exti Name ecretary of State
COLLIER PEST CONTROL, INC. 04-24-2002 90348 025 ***150.00
Principal Place of Business Mailing Address
3390 5TH AVE NW 3390 5TH AVE NW
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Business 3. Mailing Address
[ 842 4o TCRL: Se-
Suile, Apt_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ja/% 2 i
City & Stat, Cily & State 4. FEI Number Applied For
WEPLES  FA 65-0262028 Mot Aosicans
Zip ) Country Zip Country N . $8 75 Additional
Y : f . D d *
64 // é Co / g@ 5. Certificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
LLIAM A., ESQ.
DONOVAN, WILLIAM A., E Street Address (P.O. Box Number is Not Acceptable)
2664 AIRPORT RD, SOUTH
NAPLES FL 34112
s City FL Zip Code
8. The above named)@mns thie sta#fbmant fn/_tl'yé Mposey{?}/ [ging its registered office or registered agent, or both, in the State of Florida.
ca, L o R v e
S P S - i
SIGNATURE [ S T i Y DT e
., S|%ture r\,“defﬂ'or printed name of registared !gen! and title if apMTE: Registered Agent signature required when reinstating)
b o e L "
9. T corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eicction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L VTDS O Detete TILE Clchange (] Addilon | 5
HAME HADLEY, SANDRA D. NAME =
sTReeT AbpRess | 3390 STH AVE. NW STREET ADDRESS §
cv-st-2e | NAPLES FL CITY-S5- 2P Pt
o
TITLE PD ) belete TITLE [change [ Addition | G
e HADLEY, PHILLIP e
sTReeT poress | 3300 STH AVE NW. STREET ADDRESS
_cmr-st-zp | NAPLES FL CITY-ST-2P
TIILE [ pelete TIME - ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-2P CITY-ST-2IP
TLE 3 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP R / C)Wj'sr-zlp
13. | hereby cerlify that the information supplied with thj irpfiilon stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is ¢ shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLartrustép empo g1 by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment'with an agfiress,
SIGNATURE: PR E FIOL Loz 239855240
GRATURFAND TYPED OR pWﬁmc OFFICER OR DIRECTOR Date Daytime Phone #




