i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V15702

1. Enlity Name

DOVE PEST CONTROL,INC.

Principal Place of Business

Mailing Address

oIrera

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90012 036 ***150.00

6288 93 TERR N 6288 93 TERR N
UNIT 4004 ‘ UNIT 4004
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us
T s — VTR RS R AR A
140 6 DihmonTAue.| 146t Wahaons AIe.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.———-'_-- -'__-—-
City & State City & State 4. FEINumber  50-3107524 Appiied For
cga.t_m i AL, Harpor Piaaa . FL. [ Not Applicable | -
o e o - — o s . o — —
Zip 3'4_ ¢ i 9 um’ryu. $A. -gef t¥9 CO:::F? < o 5. Certificate of Status Desired 1 gg'gfql‘ﬁ?:ét'Dnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LUCAS, LARRY F. St Ao {B-O. Box Number is Mot Acceptable)
ree ress {£.0. Box Number is Not Acceptable
rrediiat) H06 Veremod Qie.
PINELLAS PARK FL 33762 ARLeD NSpeidss
City 2™ Zip Code
FL | 59c¢9

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tifle if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Ps ' T Delete TITLE [ Change [ Addition

NAME LUCAS, LARRY F NAME + A .

streeT oveess | 6288 93 TERR N #4004 STREETapoRESs | Jaf O G Vermon oe .

crv-st-zp | PINELLAS PARK FL CITY-§T-21P W 0d $oL;oq Ky FL. 34079

TLE VI , 1 Delete e f - Clchange 1 Addition

NAME LUCAS, LORRAINE M. NAME Verrmond” e .

stRecT Aopness | 62688 93 TERR N #4004 sthecT rooRess | f O @ r -
~cimy-st-zp == | PINELLAS-PARK FL~ . - T — [ wvssrze - | <G B oD Sp'l_;.‘-!‘;'.r_' £Fe. 34"‘_7“7. —

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE [ Delete TIMLE [J Changa ] Addition

NAME NAME

STREET ADCAESS I STAEET ADDRESS

CITY-§T-2 CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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

(Lorr

changed, or on an attachment with an address, with all other like empowered.

IRECTOR U

y £ Lucas) %A;;u. (2 921- creny

ate Daytme Phone #

smumune%ﬁi—t RN |
AND TYPED OwHTED NAME OF SIGNING OFFICER O
=

CR2E034 (10/00)



