2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P96000056317 Apr 10, 2001 8:00 am
1. Entity Name
'y ecretary of State
LINKS TERMITE & PEST CONTROL, INC. 4.10.2001 90142 010 **1 50,00
Principal Place of Business Mailing Address
15803 COTTONTAIL PLACE 15808 COTTONTAIL PLACE
TAMPA FL 33624 TAMPA FL 33624 Dﬂ“ 3 3 8 9 2
Suite, Apt. #. eto. Suite, Apt. #, etc. DO NOTWRITE N THIS SPACE
City & Stale Gity & State 4. FE| Number 59_3385605 Appled For
Net Applicanle
z Count Zi Count iti
® oty ® Uiy 5. Certificate of Status Desircd O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOBIN, LINCOLN
Steget Address (P.O. Box Numbear e Not Acceptable)
15803 COTTONTAIL PLACE
TAMPA FL 33624
City Zp Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, yped o prnted name of registe:ed agent and file if 2opi cab . (NOTE Hegistoreo Agent s.gnaiure requires wien reinstating CATE
ie cor on s aliai N = NOVIN FEE IS 815
8. This corporation Is aligible to satisfy \I:s Intangible ) FILE NOWIII FEE ka' $'1;’JD.PQ 10. Election Campaign Financing $5.00 May 5
Tax filing requiremant and elects io do so. After MAY 1, 2001 Fez will be $550.00 — S y Y
9 £ : irust Fund Contribution. O Added to Fees
{Ses criteria on back} 174 Make Cheek Pavable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete ILE [ Change (L Adiéion
NAME GOBIN, LINCOLN NAME
sireeT A2DRESS | 15803 COTTONTAIL PLACE STHEET ADDRESS
CITY-ST-7IP TAMPA FL 33624 CITY-5T-2F
TITE 7 pelete LE [ omzege [ Adeimon
NAME NARE
STREET ASORESS STREET ADDRESS
CIY-51-71P CITY-ST-7P
TIrLE (1 Dakre L [ Chenge [ Acditio-
NARE NANE
STREET ADDRESS STREET ADDRESS
CIfY-§T-21P CITY-ST-21P
TITLE 3 Deleta TITLE [ Charge [ Adoien
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-81-ZiP CITY-ST-217
TITLE ] Delele TiTLE [ Change [ Additicn
MARE HAME
STHEET ADORESS STREET ADGRESS
CATY-ST-ZIP CiTY-S7- 219 .
e ] Delete TITLE [JChange [ Additen
NAME HAME
SIREET ADZRESS STRECT ADTRESS
CITY-ST-21p CITY-§3-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiner certify that the wwformation
ndicated on this report or supplamental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 °f
changed, or on an attachment with an address. with ali cther like empowered.

/g,é,. pZ):Nca&'J Godii E A2 2007 5/'/3»9/{‘—7’/41""

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

I
Tt d WAl

VLR

CR2E034 (10/00)

Dayt me Phore @

e e



