2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 16, 2001 8:00 am g
Secretary of State

03-16-2001 90026 025 ***150.00

DOCUMENT # PO0000067613

1. Entity Name

RSVP TERMITE & PEST CONTROL, INC.

Mailing Address

K5 O T
KE FL 32159 .

T

usiness
-

3

2 ? cipal Place o

" PERex 93

DO NOT WRITE N THIS SPACE

q- 358093

" Suit te, Apt. #, etc.

City ﬁt{atgt‘a l f

Suite, Apt. #, etc. -

FED, lake |/

Applied For
Not Applicable

4. FE| Number

(1

Zip " Count Zip, Couniry i . $8.75 additional
3 Qﬂf -{q g‘*g g, q‘ u .S’q 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N © e mr— e e e Name e e e it e m e e
PIKE, RiCHARD . ‘
; = - Street Address (P.C. Box Number is Not Acceptable)
spsonemsstT o005 NELL wyg Y
LADY LAKE FL 32159
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed nama of registared agent and titie if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibe to satisy its Intangible FiLLE NOW!!! FEE ES. $150.00 10. Elclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J change  [J Addition
AV PIKE, RICHARD NAME
STREET ADDRESS | @95 ORCHIB-ST | OOX Nell wa }‘ STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP e CITY-8T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME — T e - - s * NAME T e — - R &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
mLe [ Delete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

{th this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
al reports tfrue and accurate, nd hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
ort agresuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suj
indicated on this report or suppl
of the corporation or the re
changed, or on an att

Date Daytime Phone 4

CR2E034 (10/00)



