+ 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000006747

1. Entity Nama

TERMITE & FUMIGATION DIVISION INC.

Principal Place of Business

12450 SW 130 STREET BAY 8
MIAMI FL 33186

Mailing Address

P.0. BOX 960537
MIAMI FL 332960537

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 91099 022 ***150.00

00047827

AR AR DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
e = S e B e T R | T g P o R S T i 59:2298184 ~— | NGt Applicable
Zi Count Zi Count iti
P i ® ountty 5. Cenficate of Status Desired O $8.75 Adalitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOZANO’ ALICIA O Street Address {P.O. Box Number is Not Acceptable)
. 13449 SW 108 STCIR _ .
T#4 MIAMEFL 33186
e 4 e - mn v Ciy = - " R v ’ " .o pg=r’.'| Zip Code
- o . FLT®
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 or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
N
Y
. s o ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo

Tax filing reguirement and elects 1o do so. .

After MAY 1, 2001 Fee will be 3550.00

N

Trust Fund Contribution.

Added to Fees

(See criteria on back) p 4] Make Check Payable to Depariment of State,

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE P O Delesz TILE PR O chenge [ Addition | S
|3 | LOZAND, ROBERTOA v e e ME  fome = o — e = 2

STREST ADDRESS | 13449 SW 108 STREET CIRCLE STREET ADDRESS § .

CITY-ST-ZIP MIAMI FL 33186 GITY-ST-2IP n

TILE - . 1 Delste TITLE [ change  [] Addition E:J

NAME NAME -

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P CITY-ST-7P-

TITLE [ palete TMLE [change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-$T-2P

MLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHTY-ST-2P

TIMLE TITLE [ change ] Additicn

NAME . L S B - R

STREET ADDRESS" |~~~ ~—— - STREET ADDRES

CITY-ST-2P CITY-57-1 ﬂ {

13. { hereby certify that the informgtion supplied with this

fhe g iné; 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug apd §
of the corporation or the receijer or trustee empoweredto g

§ legal effect as if made under oath; that | am an officer or director
ida iﬂes: and that my name appears in Block 11 or Block 12 if

4liq

;-C;ﬁ Ol . Date

changed, or on an attachmenfwith an address, witk all

oL Gee) 34 - Giz2

Daytime Phone #

SIGNATURE:

ra WP



