2001 l;lNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 497965 - Jan 29, 2001 8:00 am
i "R - “‘
. EntyNare » Secretary of State
BRANTLEY TERMITE & PEST CONTROL, INC.
01-29-2001 90127 025 ***150.00
Principal Place of Business Mailing Address
4240 49TH ST. N 4240 49TH ST. N
ST PETERSBURG FL 33709 ST PETERSBURG FL 33708 RUVALVU IV
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.166%73 Applied For
Not Applicable
- - ; —
Zip Country ap Country 5. Certificate of Status Desired | $8‘75 Addmonal
= Fee Required
e 6. Name and Address of Current Reglstered-Agent - . —~— - -|= - ==-7~Name and Address of New Registered Agent——- -~
Name
LEVIS, DAVID E LEVIA, DAVID B (Spelling correction)
Street Address (P.Q. Box Number is Not Acceptable
8991 98TH AVE ‘ plasie)
LARGO FL 33777
City FL Zip Code
8. The above named entity sutimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ) oo L. Coa .
Signature, typed or primted name of registered agent and titls if applicable. {NOTE: Registéfad Agent signature reguired when reinslating) - DATE
9. This corporation {s'éligiblé 1o satiefy its latangible” FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing reguirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 ) T ection L-ampaign Fnancing . $5.00 may Be
20 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State o
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [J Change ] Addition
NAME LEVIA, DAVID E NAME
sTREeT ADDRESS | 8991 98TH AVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CIY-§7-2P
TILE ST 71 Delets TILE [ Change [ Addition
NAME LEVIA, KIMBERLY J HAME
STREeT ADDRESS | 8991 98TH AVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-5T-2IP
TILE I - O oeiete  — N mme [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE 3 Delete TITLE (JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiveso

NTED NANK-OF SIGNING OFFICER OR DIRECTOR

| et

/~5-0f

ustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other likg empowered.

222 A9/ ~5F40

Date Daytma Phone #

CR2E034 (10/00)



