2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # S52041

1. Entity Name

COLLIER PEST CONTROL, INC.

Secretary of State

02-21-2003 90233 043 ***150.00

Malling Address
1852 40 TERR SW

Principal Place of Business

1852 40 TERR SW

SUTE D SUITE D
NAPLES FL 34116 NAPLES FL 31€ ..
us us

AVYNYVWY

3. Mailing Address

o Pox 9906/0

2. Principal Place of Business

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE !F MAKING CHANGES

P

City & State City & State _ 4. FEI Number 65 02 Applied For
N%F% F/‘ 62028 Not Applicable
Zi 1 Zi Col it
P Country v untry 5. Certificate of Status Desired O $8.75 Additional
3 W/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONOVAN, WILLIAM ATESQ. "=~
2664 AIRPORT RD, SOUTH

Sirest Address (P.O. Box Number is Not Acceptadie)™

NAPLES FL 34112

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and a

ccept

Signature, typed or prinled name of registerad agent and ute il applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS B K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TITE ViDs O Delete TITLE [JChange [ Additon | &
NAME HADLEY, SANDRA D. NAME S
smeet aporess | 3390 5TH AVE. NW STREET ADDRESS g
CITY-S1-29 NAPLES FL ¢ITY-8T-21 S
TMLE PD OJ Delete TIME ClChange [ Addition %
HAME HADLEY, PHILLIP NAME

sTreeT Anomess | 3390 5TH AVE NW. STREET ADDRESS

CITY-ST-2P NAPLES FL CITY-S$T-2P

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS | i o - .  STREET ADORESS | _ . L - .
CIY-ST-2F i e RNV M T i .
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-5T-2IP CTY-§1-2P

TILE [ Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

(ITY-ST-2IP CITY-ST-ZIP

TITE ] Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

formation supplied with this filing does nbt qualify for the exemptian st
lermnental report is true and accurgte and that my signalure shall
dte this report as required by C

12. | hereby certify thatthe in
indicated on this report or supp
of the corporation or the receiver
changed, or on an attachrent s

SIGNATURE:

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or director

Date Daytima Phone #

2-/f4% MﬁﬁmJ




