2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063788

1. Entity Name .

ALLSTAR PROFESSIONAL TERMITE & PEST CONTROL INC.

e

Principal Place of Businass

Maillng Address

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90362 028 ***150.00

12520 PALM BEAGCH BLVD. 12520 PALM BEACH BLVD.
FORT MYERS FL 33905 | FORT MYERS FL 33905 LI R T AT I X
Us us
2. Prncipal Placo of Businss 3. Mailing Address I ‘ll‘llll M ]I"I Im “ “ ||| ' " " l I m“m] "" lm
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-05218{" Applied For
. Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired 0 $8.75 ﬁfddirjonal
' Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Regiatered Agent
_ e == - } Name e : I .
———BENNETT, PAMELAM. i ' A et Addross (.0 Bo Number is Not Accept n; )_F'I_ — — =
12520 PALM BEACH BLVD. reat Address (P.0. Box Number is Not Acceprable
FORT MYERS FL 33805
City FL Zip Code
8. Tho 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
Siriture, typect o primad name of registered ageni and e it apphcable. (NOTE: Ragyistared Agant signaiure requized when reinsiating) ; DATE
9. This corporalion is eligible to salisfy ils Intangitle FILE NOW!I! FEE IS $150.00 10. Etection Campaign Fi i
o - . paign Financing $5.00 may Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added 1o Feas

(See criteria on back)

Make Check Payable 1o Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS J 12. .

TInE oFT ] Delzte Tme [JCrange [ Addiion | &

NAME BENNETT, ROBERT W NAME =]

streer anoness | 41120 LITTLE FARM ROAD STREET ADDRESS i 3

orv-s1-z¢ } PUNTA GORDA FL CITY-ST-IP 2

WILE VS O pewte e [ change ] Addition %

NAME BENNETT, PAMELA M NAME

swaeet anoress § 41120 LITTLE FARM ROAD STREET ADDAESS

erv-sr-ze | PUNTA GORDA FL Y- T-2P

TITLE . O Deteta TILE JChange  [] Addition
TETHRME HAME —

__STREET ADDRESS — {8 = STREEY ADDRESS -

CITY-ST-2P . CoL crv-st-ae |

TMe 3 Delete TITLE Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-51-2P

TALE 7 Delete TITLE O crage 1 Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-4P CITY-ST-0WF

TME [ Delete TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

13. Y hereby ceni that the information supplied with this fiing does not qualify for the exempition stated in Saction 119.0753)(0. Florida Statutes, | further certily that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal | am an officer or director

of the corporalion cr the receiver of trustee empowerad to execute this report as
changed, or on an attachment with an address, with all other like ampowered.

required by

SIGNATURE: %%W#* [-22-0( (W)ede 2 sp0

Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if




