2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000016922 .
1. Entity Name May 07, 2000 8.00 am
FLORIDAWIDE TERMITE AND PEST CONTROL, INC. Secretary of State
05-07-2000 90010 002 ***150.00
Principal Place of Business Mailing Address
3200 TINDALL ACRES RD 3200 TINDALL ACRES RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744-9216
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3 153 Applied For
59—32 7 Not Applicable
Zip Country Zip Country o . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered. Agent Z.-Name and.Addrass.of.New.Bagistered Agent——-——-——— "7}-
Name
STEVENS' ALEXANDER B i Street Agdress (P.O. Box Numper is Not Acceptable)
800 OAK SHORE DRIVE
ST. CLOUD FL 34771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and 1tle if applicable. {NOTE: Ragistared Agent signalure required whaen reinstating} DATE
9. ihisflc.orporati(.)n_is eligible lf_satis_fy its Intangible _ e = = FILE NOW!! FEE |$ $15000 . - -10. Election Campaign Finanging™ = "$5:00 May Bo
ax |I|ng rgqulrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TIME P [ Detete TITLE Clchange [ Addition | =
NAME STEVENS, ALEXANDER B Ili NAME =
<
street anomess | 800 OAK SHORE DRIVE STREET ADORESS =
CITY-57-21P ST. CLOUD FL 34771 CITY-ST-ZIP
m
TITLE DST [ Detete TILE [ change [ Addition |
NAME STEVENS, EUZABETH M NAME
staeet aopRess | 800 OAK SHORE DRIVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34771 ~ CITY-ST-2IP ‘
TILE O petate TITLE T N (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE C oelete TIME [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report js trfle 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 corparation or the receiver or trustaeg emowpied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachrgefbwi i
ettt T L ‘,: AN e T —
SIGNATURE; R I YANTOR 4[ 2 5fuo W7~aS7-2%¢7
ST W - ¥Y ... SIGNATURE AND TYPED OR PRINTED NAME Date ¥ f I Daytima Phone #




