2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 92256 FILED
1. Enti
iy Nae Mar 13, 2000 8:00 am
RAPID PEST CONTROL. INC. S ecretary of State
: 03-13-2000 90068 030 ***150.00
Wﬂcipal Place of Business Mailing Address
3015 CALVIN BLVD 3015 CALVIN BLVD
FT MYERS FL 33901 FT MYERS FL 33901-7215
e v AR TR AR ERARAL
Suite, Apt. #, atc. Sui:é‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—2620495 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired dJ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nare
PHILLIPS! JM Street Address (P.Q. Box Number is Not Acceptable)
3015 CALVIN BLVD.
FT. MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of ragistered agent and tidle it applicable. (NOTE: Registarad Agent signatura requigd when rainstating) DATE
9. :Ir_h‘ls corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo
ax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME PHILLIPS, JIM NAME
STREET ADDRESS | 3015 CALVIN BLVD STREET ADDRESS
cmv-s-2¢ | FT. MYERS FL CITY-$7-2P
THLE v [ Delete TITLE [ change [ Acdition
NAME SAHAGIAN, JOHN S. NAME
sTReeT AcDRess | 3015 CALVIN BLVD STREET ADDRESS
7Y -5T-7 FT. MYERS FL CATY-ST-2P
TME T — . e [Delete A me ] Change [ Addition
NAME SAHAGIAN, JOAN HAME
sTReeT aporess | 3015 CALVIN BLVD STREET ADDRESS
CTY-87-ZiP FT. MYERS FL cy-s1-2IP
- TIME ] [ Delete TILE (] Change [ Addition
NAME PHILLIPS, JOAN NAME
sTReeT ADDRESS | 3015 CALVIN BLYD STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2P
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T1-2IP %
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-21 CiTY-ST-2IP

13. t hereby certify that the informalion supplied with this fi!ing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lggal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustée empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attge t with an address xith all other like empowered.

SIGNATURE:

=8

oz Ry .
S i - 10-2 000

Full§-OFFICER OR DIRECTOR | Dals Dayumea Phone #

v
N
I

CR2E034 (9/99)



