2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A 97 0000 32237 May 02, 2001 8:00 am
1. Entity Name sk Secretary Of State

- \
TREGIONAL TERMITE € REST CoNikol-| 05-02-2001 90174 003 ***150.00
S S ab ) i
Principal Place of Business Mailing Address

Swite joz~ 7 SR C ,
109 NEZ e, 7 fgq%éoggnd@ :

Ocdlo FL3MD-L . . Saata, Fl. 34470 C0057398

(729 E Siliec Sprigs Bl 2540, 5€. 3S™SE

Suite, A l.i_#, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

e HD
City & State City & Stat 4. FEI Number Applied For
S ) CGJQ., F/. e Ocrilo ., F/‘ Cs— 0738557 Nat Applicabie

ﬁyq 70 Counlryu SA, Z:pgqq 7/ Country U 8}4- 5. Certificate of Status Desired O fﬁg.;esqﬁ:!efgtional

6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
N
Tames R. BRooOKS .. T Tames R BROOHS
: TrEang- NIt Y Street Address (PO. Box Number is Not Agceptabl
1509 NE 2203 Al Suife.10> S S RS o ce -

OCrir, FL 234470

“Weats FL | 8¢5,

8. The above named enlity submits this staterment fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ({)?ﬁ'ﬂ"l ‘Q W (7"‘1 7 3- 0/

Signature, typed of printed name of registered agenl and ttle if applicable. {NOTE: Régis!e!ed Apent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . {:EIEE”NOWII!"’EEELIS:$15°LOO' > . - .
Tax ling raguiroment and 616CtS 10 40 80, After MAY 1, 2001 Fee will be $550.00 10. Election Gampaion Financing $5.00 may Be
g req - 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) P8 . Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PRES t DENT [] Delete TILE PRES IDENT B Change [ Adition 8
e gpmes R. BROOKS, .. we (James R BrpKs <
STREET ADDRESS | . 09 Ng s 2,\‘; /Q’Vé— T STREET ADDRESS | 23 S0 SE. BSHSH 3.
! - ’ oA e _eT. - Pe)
CITY-ST-2IP cALA, Fl ZLTO CITY-ST-2IP 0(‘01(1 ’J Fy 3L/t/7/ i
TITLE ‘ [ Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP B . CITY-ST-2IP ’
[T TImLE - ~ [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
THLE [ celete WILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP , L
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 certify that the information
indicaled on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under ath: that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Famg K. Bk, F Y130l (3006243797

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




