2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P97000085903 . .- -~ = . FILED
1. Bty Name g Jan 27,2000 8:00 am
M & M TERMITE & PEST CONTROL. INC. Secretary Of State
e 01-27-2000 90074 027 ***150.00
Pringipal Place of Business Mailing Address ’
1525 COUNTY ROAD 951 1525 COUNTY ROAD 951
UNIT 17 UNIT 17
NAPLES FL 34118 NAPLES FL 34116-5243 -
s v VTR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0737431 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.z.?q Sgad;tional
- = §."Name and Address of Current Reglstered Agent” — - - 7:~Name and Address of New Registered Agent -
Narre
?&%EgghmﬁHgngZ 907 Street Address (P.O. Box Number is Not Accgpltabfe)
UNIT 17
NAPLES FL 34118 T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
“Signature, typed cr primted hama of registerad agent and tile if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
- S UV T " . " .
T el ™ | o Wt 1,300 Fom i v goupap | 10 EusionCompainFnancag - $5.00 oy o
g re ’ . Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mgd 0w | PDe s O Delete TMLE O Change [ Addition
NAME NUGENT, MICHAEL C NAME
street aporess | 1525 COUNTY ROAD 951 STREET ADDRESS
CITY-S7-2IP NAPLES FL 34116 CITY-5T-ZIP
LE L3[0) I Delete TITLE T Change [ Addition
NAME GILLIAM, PATRICK M NAME
streer aooRess | 1525 COUNTY ROAD 951 STREET ADDAESS
CITY-ST-21P NAPLES FL 34116 CITY-87-2IP ‘
TITLE [ Detete TILE [ Change  [[] Addition
T NAME = T~ - e - - - N T OCRTNAMES T : — e T e, T A T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2iP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)0). Florida Statutes. | further certify that the infermation
indicatéd 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 director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address,with all cther ke gifipowered.

SIGNATURE: ___/ s framms MohdC Mocent 11 g/ Yss-9
SIGHATURE AND TYPED OR PRINTED HAME OF stm?{owmm OR DIRECTOR ["4 Dase f [ Oaytme Phane #

[ 4

CR2E034 (9/99)



