FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 09, 2003 8:00 am

DOCUMENT #  J38769 ecretary of State
1. Entity Name 04-09-2003 90109 006 ***150.00
INDEPENDENT TERMITE INSPECTORS AND CONSULTANTS,
INC.
Principal Place of Business Mailing Address
207 MAGNOLIA RD P.0. BOX 1357
WINTER SPRINGS FL 32708 MAITLAND £L 32751 .
I N I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE ”': MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_2765443 Not Applicable
Zip Country ip Country 5. Certificate of Staius Desired O ?g'gesq::ggjmo"al
6. Nama and Address of Current Registered ..Agam _ 7. Name and Address of New Reqgistered Agent
Name T I - - -
MARCHESANO' DENNIS A Street Address {P.O. Box Number is Not Acceptable)
207 MAGNOLIA RD.
WINTER SPRINGS FL 32708
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE %
Signature, typad or printed name of registered agent and tifle if applicable. {NOTE: Registerad Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Election C ign Fi i
- aftr fay 1,200 Foo wibe 55000 ook CaTPR I [y $5.00 ayoe
Make Check Payable to Florida Department of State '
10. . ey OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e : PTVS 3 celste TITLE "] Change [ Addition
MAME MARCHESANG, DENNIS A. NAME
streer aooaess | 207 MAGNOLIA RD STREET ADDAESS
crv-sr-zp [ WINTER SPRGS FL. CITY-57-2IP
TLES . [] Delete TILE [ Changs [ Addition
NAME: NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TINE - e O.oelete Tme, b o I:l Change [ Addition
NAME " NAME T o T - T
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TIMLE [(J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete MLE (D Change [ Acdition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-S5T-2IP . CITY-ST-7IP

12. | hereby certify that’ the information supplied with this filin g does not quaiify 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 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 8lock 10 or Block 11 if

changed, or on an attacp™ent with an address with ali other like gmpowered.
SIGNATURE: & ZSENAY e ('/ig;‘”‘ IGECDGut A [pmcheap 4703 dorly1-(2

SIGNATURE ANDT‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CYLLLN)

aa

CR2E034 (10/02)



