2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S59663 | Apr 17,2001 8:00 am

1. Entity Name by 4
y ecretary of State
3 D UNIVERSAL PEST, INC. 04-17-2001 90029 029 ***150.00

Principal Place of Business Mailing Address
2746 BIG JOHN DRIVE 2746 BIG JOHN DRIVE
DELAND FL 32724 DELAND FL 32724

IR

II

[l

2. Prlnupal Place of Business 3. Maihng Address v H""l’”l“ml
204 5 (?)tqa”ohn‘or 6 W TohnDe.

Suile, Apt. #, etc. Swte Apt # elc : DO NOT WRITE IN THIS SPACE
-ESty&Yate O\ F: \ ‘ %& Stt an d F \ _ ' 4. FEI Number 59-3070915 :Zfiii I!:;ble
325_7 2 L—* Countrlylk S I é 2.7 5 q CountrL\ 5 fq 8. Certificate of Status Desired O ?g'gg“ﬂ:ﬁﬁo“al

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e e T AR T A o Name - ’ - - - -
;‘%’%Ng;g' J%mlb%T\EEFREGO Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
Cityr FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offic;e or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent s'fgnatura required when reinstating) DATE
. Thi jon is eligible to satisfy i ibl FILE NOW!!! FEE iS $150.00 ) .
? foﬁﬂré’?ﬁ."u?,eri;? g oo daan After MAY 1, 2001 Fee wiil$ be $550.00 10. Blection Campaign Financing $5.00 may Be
= Trust Fund Centribution. O Added fo Fees
(See criteria on back} % Make Check Payable to Deparlment of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 01 Delete me | Yrescdent Changg ] Addition
e LUONGO, CHARLENE FREGOE we  |Luongo, Charlene Freqpe
sweer aooness | 2746 BIG JOHN DRIVE STREET ADDRESS | 27 L 53 ?ig John Dr.
ciry-S1-21 DELAND FL 32724 Ciry-S1-2IP 3 !L.\ and Fl. 23272 ‘—'-
TITLE D O Detete TITLE DIV, Prescden t+ [[Change (] Adiiion
e LUONGO, PETER I we L [Lwon 30 E lite
STREET ADDRESS | 2746 BIG JOHN DRIVE STREETADDRESS |+ = q 3’0\,\ A ‘D 7.
CITY-S7-2IP DELAND FL 32724 CITY-ST-20P ; DNola V\_C =N -3' i q_
_Tme [ Delete TILE ! ) Clchange [ Addition
B - I BT - C
STREET ADDRESS STREET ADDRESS
£ITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE | Clchange  [J Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP : omy-st-zp !
HILE 3 Delste TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachmept with an address, with IL other like empowered.

SIGNATURE:

Daytime Phena #

CR2E034 (10/00)



