- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080514 Secretary of State

" VICTORY TERMITE & PEST CONTROL, INC. 05-18-2001 91698 001 ***300.00
Principal Place of Business Meziling Address

16614 NORWOOD DRIVE 16614 NORWOOD DRIVE 19U iy
TAMPA FL 33624 TAMPA FI. 33624

%ﬁ-\etc Suiw DO NOT WRITE IN THIS SPACE
=N m

City & St Citp&-Stale 4. FEINumber  §0-3974181 Appied For
Not Applicable
. Couniry . ,,le . - Couniry 5. Certificate of Status Desired o . $8.'75 A'dditional
- - — - Lo PR RN : = - -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLESANDRI, PETER
Street Address (P.0O. Box Number is Not Acceptable)
5121 EHRLICH ROAD 106-8 ‘ P
TAMPA FL 33624
City FL Zip Code
d entity submits this statement fer th pose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ NNCA 0 N &mf\ mﬁmqm/ ( 30/ Oy
S'fgnéh’ﬁg. typed or printed name of reglsmzed agent and title if applicable. U (NOTE: Registered Agent signalure required when ramslahng) DATE
. S e ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete MLE [1change [ Addition
NAME GRIFFITH, VICTOR A NAME
street aporess | 2150 35TH ST NORTH ) STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33713 . CITY-ST-2IP
TITLE D X Delete TILE [Jchange [ Addition
NAME CASPER, GARY NAME
STREET ADDRESS { 16614 NORWOOD DRIVE STREET ADCRESS
cy-sT-2P _ | TAMPA FL.33624. .. - N LS N
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [] Dalate TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further cerlify 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 oificer or director
of the corporation or thesaselyer or trustee empowered to execute this rii I as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

|

changed, or an an atjs w(th an address, with all other like empowk ﬁ )
SIGNATUREL __| A yna.q O&AN Ylzolog 21-33473

XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTq Data Daytime Phone #

May 18, 2001 8:00 am

CR2E034 (10/00)



