2001 UNIFORM BUSINESS nﬁpgﬁﬂ(‘;ﬁan)
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1. Entity Name

‘DOCUMENT # PO0000035503
SUNCOAST PEST & TERMITE CONTROL, INC.

Principal Place of Business

16860 GATOR ROAD
SUITE 113
FORT MYERS FL 33912

Mailing Address

16380 GATOR ROAD
SUNE 113
FORT MYERS FL 33912

2. Principal Place of Busingss

3. Mailing Address,

Y

412

FILED

May 18, 2001 8:00 am

Secretary of State

04-23-2001 90238 013 ***150.00

45117

R

I

AL

Y

L CANOLAA : (et
Suite, Apl. #, etc. Sulte, Apl. #, etc. ! DO NOT WRITE IN THIS SPAGE
City & State . City & aat 4. FEi Number Applied For
MY 43“5 lo.n-x\ ¢l LS—eAq I 943 Not Applicabla
Zp Country Zp 5 5. Cenicatoof Slatus Desked [ 98- Additional

Feo Required

7. Name and Address of. New. Registered Agent-

P

8. Name and Address of Current Registered Agenmi

AL A —— - —
- —SPIEGEL-& UTRERA-PA S .
Street Address (P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE ~ Vo ns
CORAL GABLES FL 33134 :
_ L Peh<rsbon - 3377
City ) r : FL [ZrCose
8. The abova named entity submils this statement for the puipose of changing ta registered office of registared agent, or both, In the Siale of Florida.
\A e\>¢f-\(§<-‘___?,.-——a{
SIGNATURE . h = - -
“ " s;:\um o ¥ of Yagistered spant and 1 if appiicable. {NOTE: RegisTarsc AQeni 3ignatLre requisad when reinstaling} DATE
i L }
9. This corperation is eligible Lo satisfy its lntangidle FILE NOW!!! FEE 1S $150.00 10. Election C iegn Financin

{See criteria on bagk)

Make Check Payable to Depariment of State

P——

CR2E034 (10/00)

f

". OFFICERS AND DIREGTORS 12, . ADDVIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

e PSTD ZELnelm ™me ’ ‘\R s L\ O Change ﬂ‘Mdiﬁm

e HARRIS, THOMAS J e O ost loan bt mrti

sTree1 400RESS | 16880 GATOR ROAD-SUITE 113 STREET ADORESS 1 el

oS- __ | FORT MYERS FY, 33012 amsor | ST Pt e lowey © Fl- 33707

e / O tstete mE = Olchage [ Adilion

NAME RS

STREET ADDRESS STREET ADDRESS

ciry-ST-219 Ciy-ST-2IP

e 03 velete LE . . [ Crarge O Aodifon |

NAME R B L s e B e = e A e T B i [
=1 stReet aoRess STRFET ADORESS )

- CiTY-5F-2p - R -

TITLE £ Detete TILE Ochange [ Addltion

NAME NAME .

STREET ADDRZSS STREET ADDRESS

CiTy . ST-2IP CITY-ST-2P

mE [ Detete me Clerange (] Additon

NAME MAME

STREET ADDRESS STREET ADDRESS

Crry-S1-21p Ciry-ST-20P

TmLE 7 Detete e ] Ghange [ Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

CiTy-571-2P L_CH'Y-SI'-ZTF

13. | hereby certify that tha information supplied wilh this fillng does not qualify for the exemption stated in Section 119.07
is raport of supplemental report Is true and accurate and that my signature shall have the same legal o
ed 10 execute this repart as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on thi
of the corporation or the receiver or trustee ey

changsd, or on an attachmant with an addrass, with all ather like empowered.

T —~

WPelY OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE: __O\QWTT\%* -

3Xi}, Florida Statutes. | further cerlily that the information
eCt as if made under gath; that | am an officer of Girector

(mz)
M 4536

Daytims Phone ¥
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e g



