2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nerrie

YOUNG PEST CONTROL OF CEN

S84975

FLORIDA, INC.

\

Principal Place of Business

211 WEST PLATT STREET
TAMPA FL 33606

<
Maliling Address

2011 WEST PLATT STREEY
TAMPA FL 33606

2. Principa! Place of Business

3. Mailing Address

02JUL 12 PH L: 0]

T AR A

Suite, Apt. #, gle. Suite, Apt, &, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59—3037766 Not Applicable
& Country Z Country 5. Certiicato of Status Desred (]  $8:75 Additiona)
Fea Required
6 _Name and Addreas ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name

YOUNG, ROY T III Streat Adtiress (P.O. Box Number is Not Accoptable)

2011 W PLATT ST

TAMPA FL 33606

City FL. | 20 Code
8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agem and litla i applicable. (NOTE: Registered Agont signatxe requirad when (einstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:3§:’,2: r%ag:r:?;u?:: neng f‘%gqoggfe
{See criteria on Dack) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L cD [ Deeta o SOCHNIE < 1 g =S s
e YOUNG, THOMAS R e -07/15/02-~01083—001  |$
STREET ADDRESS | 2011 W PLATT STREET STREET ADDRESS #xx#500, (10 #¥5% 150, 00 g
cny-sr-2¢ | TAMPA FL CITY-5T-21p i
TneE O Delete TTLE [CJchangs [ Addition E‘
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-SF-21P
TITLE { O oeete TIME [CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-2P
NTLE 3 Delete TIE O change  [J Addilian
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-S7-2p CITY-§7-2P
e O pelete nns O Change ] Acdition
NAME NAME
STREET ADDRESS STREET AD{RESS
CITY-$1-2P CirY-5T-2P
e [ Detete TME O Change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS #/59 P
CiFY-ST-2iP CITY-S5-2P

13. | hereby cenify that the informalion supplled with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

an address, all gther ke empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statules. ! further certify that the information
accurate and that my signature shall have the same Iegal effect 2s if made under oath; thet | am an officer ar director
frustee empowered to execuile this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 il

.
Uik
Y Y A

N




