2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 14, 2003 8:00 am

DOCUMENT # P94000063788 Secretary of State

1. Entity Name 02-14-200 ook e
ALLSTAR PROFESSIONAL TERMITE & PEST CONTROL INC. 3 90232 036 #150.00

Principal Place of Business Mailing Address
560 PINE ISLAND RO STE 6 12520 PALM BEACH BLVD.
FORT MYERS FL 33903 FORT MYERS FL 33305

E MM IORE

2, Principal Place of B nes

13520 Valm PeachBlp

Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
JCly & Statg _ City & State 4, FEI Number 5052 Applied For
H\’f VY\(/{‘(/‘PS PL 6 1801 MNot Applicable
le Country Zip Country » . $8.75 Additionat
%Clug' S lca 5. Certificate of Status Desired O Fee Raguired
. ~@:'Name and- Address of Current Registerad Agent” ~"—-—~ ] — -—-—=-- 7. Name and Address of New Reglstered Agent- -
Name
BENNETT, PAMELA M Street Address (P.O. Box Number is Not Acceptable)
12520 PALM BEACH BLVD.
FORT MYERS FL 33905

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT O Celete TITLE D,CKRO Qg\"f \t\D [Qefange [ Addition
NAME BENNETT, ROBERT W NAME QC;N, %
srreer anoress | 41120 LITTLE FARM ROAD STREET ADDRESS b\\\ab e Fasen
erv-st-ze | PUNTA GORDA FL osze [Deda *\orda [
TILE DVS 1 belste TITLE D (D0 ém" Q}.h\ﬂl [Gechange [ Addltion
NAME BENNETT, PAMELA M NAME o s Qé
street aooress | 41120 LITTLE FARM ROAD STREET ADDRESS a0
arv-st-2¢ | PUNTA GORDA FL CITY-§T-2P Fda \:’L_
TITLE 3 pelete TITLE l] Change EAddition
NAME T T T e TR RaE T PO..LLL = et ' '
STREET ADDRESS STREET ADDRESS | S0t DE | Pyada B\\; o Su.l+t RIEY
CITY-ST- 2P CITY-§T- 2P Ca e (O{a&\ [j, 23304
TITLE O pelete TITLE \ [ Change Wition
NAME HAME dﬂmﬁ % Nve. &)’DJ
STREET ADDRESS STREET ADCRESS |/ 2 52 '?ﬂﬁfj ]
CITY-5T-2IP CITY-5T-ZIP FQ(\- mva‘_}\ BL 23405 e
TIILE ] Delete TILE O] Change  [bAddition
NAME HAME Cg\one( A );}‘Q E | l UJ
STREET ADDRESS STREET ADDRESS | [ a 520 ﬁ ’
CITY- 5T-2IP CITY-ST-2P 0‘—{, mu o0, pl_ A2805
MLE C1 Delete me [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADSRESS
CITY-S1-2IP CITY-5T-2i®

12. | hersby cerlify thatithe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

v

CR2E034 (10/02)



CCAS Corporation 4
3501 Del Prado Blvd Suite 312 /\\
Cape Coral FL 33904 . @/

239-542-2558 Z Eé gmyg @

LA 0000C3TR

TAX RETURN FILING INSTRUCTIONS |

FORM PROFIT CORPORATION ANNUAL REPORT

Date: P _Ia.nuary 17, 2001_‘ e e e e
Client: ALLSTAR PROFESSIONAL TERMITE & PEST INC.
Tax Period: Annual 2003
Return Due Date: May 1, 2003
Fee Due: $150.00
Penalty Due: | ($400.00 if received after May 1, 2003)
Amount Due: $150.00

Make check payable to Florida Dep_arment of State.

Sign and date return

Mail return to:

Division of Corporations
Uniform Business Report Filings
- e e —e— —pQBox 1500 T 77T T -
Tallahassee, Florida 32302-1500

Please review the contents of any forms included with this report. If there are any questions, contact this office immediately.



