| =~

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLEASON TERMITE CONTROL, INC.

PO0000045645

Princigal Place of Business

4950 GOLDEN GATE PARKWAY
NAPLES FL 34116

Maliling Address '

4950 GOLDEN GATE PARKWAY
NAPLES FL 34116

2. Principal Place of Busin

/031 Capelove J?kw

3. Mailing Address

/03) Cape vl PE wy

SU|te AL #, elc.

Suite, Apt. #, bic

g
May 22, 2002 8:00 am:

FILED

Secretary of State

05-22-2002 90076 020 ***150.00

UL

DO NOT WRITE IN THIS SPACE

< aw.f’ Ste 205

C\ty& State Clty & State 4. FEi Number 1 9 Applied For
5}’ a‘/ﬁ( - 65-1015595 Mot Applicable

“ip Country Country - ) $8.75 Additional
?0}[ U54 53 90 V 1/54 5. Certificate of Status Desired ] Foe F\‘equirecll lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

-

e e —— e

PARKER, RICHARDJ
4950 GOLDEN GATE PARKWAY
NAPLES FL 34116

- ~- e - 7 Name- -

e e L —

] -

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signatura, typed or printed name of registared agent and titla if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

O

"9, This corporation’is eligible to-satisy its Intangible-

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant of State

10. Elec
Trus

lion Campaign Financing
| Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSTD O celete TITLE [ Change [ Addition

HAME PARKER, RICHARD J NAME

streeT aooRess | 4950 GOLDEN GATE PARKWAY STREET ADDRESS

cmv-st-zp | NAPLES FL 34116 CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P £ITY-51-2IP

THLE D Delete TITLE [ Change [ Addition
~NAME B T R ] TN -1~ - - - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ pelete TIME [C Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ velete TTLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report i
of the corporation or th

changed, or on an atta ent with an addr

ue and accurale an

aceiver or trustee emppwirad to execute thigfreort as required by Chagpter 607, Florida Statutes; and that m
d.

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

.3t Y 767 0l

SIGNATURE: ‘n;

SIGNATURE AND TYPED o' PRINTED NAME O

IGNING OFFICER ONIRECTDR

Date

Daytime Phone #

>

”n

CR2ED34 (9/01)




