2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000024016

1. Entity Name

NATIONWIDE TERMITE AND PEST CONTROL, INC.

Principal Place of Business

1255 BELLE AVENUE
SUITE 153
WINTER SPRINGS FL 32708

Mailing Address

1255 BELLE AVENUE
SUITE 153

WINTER SPRINGS FL 32708-2700

2. Principz Place of Business
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Secretary of State
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SQUIRES, T GREY
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201 SOUTH ORANGE AVENUE

SUITE 900

ORLANDO FL 32801
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8. The above named entity su

SIGNATURE

bmits this state
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Signature, typfé'd or printed nama of registered agent and ttle it applicdble

OW its registered office or registered agent, or both, in the State of Flori

(NCTE: Registerad Agent signature required when reinstating)
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9. This corporation is eligible

to satisly its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

O

. FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

ADDITIONS /CHANGES Tb OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TMLE PCEQ (3 peteis TITLE [ Change [ Addition
NAME TODD, RICHARD NAME

STREET ADDRESS | 2420 HOFFNER AVENUE STREET ADDRESS e

£ITY-ST-2P ORLANDO FL 32800 GITY-ST-2IP TR ARS SN S WV

TITLE O oelete e ¥ Ochange ] Addition
NAME NAME -
STREET ADDRESS ; STREET ADDRESS

CITy-ST1-2IP ! CITY-ST-2IP

TITLE [ Delete LE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE O Detete TILE [change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-IP GiTY- ST- 2P

TITLE O Detete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

THLE 7 Detete e {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCKESS

CITY-$1-2P CITY-§T-2tP

13. | hereby certify that the information supplied with this filing does net Gualify for the exerption 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 cath; that | am an officer or director
of the corporation of the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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