LS F

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020752 May 07,2001 8:00 am
- E Neme Secretary of State

]
ROSADQ'S TERMITE & PEST CONTROL, INC. 05-07-2001 90059 024 ***1 50.00
Principal Place of Business Mailing Address
18229 CAMELLIA ST 16229 CAMELLIA ST
FT MYERS FL 33912 FT MYERS FL 33912
Sulle, Apt. #, etc. Suitg, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65'0742294 Applied For
’ Mot Applicable
i ntr Zi Ci iti
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o~ 6. Name and Address of Current Regtstsred Agent = 7--Name and-Address of New Registered Agent ———————— ™=
Name
ROSADO, RAPHAEL
Street Address (P.O. Box Number is Not Acceptable)
18229 CAMELLIA ST .
FT MYERS FL 33912
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of ragistered agent and titla if applicabla. {MOTE: Registerad Agent signatura required when reinstating) DATE
. o L ] m
9. $husf‘riorporatpn is eligible tcl> setmsfy ils Intangible FJ;.;\:IOW... FFEE |S'“$152.:0 10. Election Campaign Financing $5.00 May Be
xd |ng rfaqulrement and elects to do so. Atter 1,2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TILE [ Change [ Addition | &
NAME ROSADOD, RAPHAEL NAME S
STREET ADDRESS | 18229 CAMELLIA ST STREET ADDRESS 3
cry-s-2¢ | FT MYERS FL 33912 CIy-$1-21P a
o
TITLE [ Delete Tme [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S§T-2IP
TIME [ glers TTE . — — =" Change— - [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE O Deleta TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-S7-2P
TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
'13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment wiih-erraddress, with all other like eppdWe)ed.
; 3~ - f)
SIGNATURE: J., . (&, 3/31 Jo | 941-267-571

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Data Daytime Phone #




