2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

TERMITE & FUMIGATION DIVISION INC.

P98000006747

///

Principal Place of Business

Mailing Address

12450 SW 130 STREET BAY 8 P.O. BOX 960537
MIAM! FL 33186 MIAMI FL 332960537
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
11,2002 8:00 am
ecretary of State

(09-11-2002 90078 007 ***150.00

Se

AR IR

DO NCT WRITE IN THIS SPACE

City & State

*City & State 4. FEI Number Applied For
. 59-2298784 Not Applicable
Zi Count Zi Count iti
. P ountry P ounty 5. Certificate of Status Desired O $8.75 Additional
= e i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZANO' ALICIA O Street Addrass (P.0. Box Number is Not Acceptable)
13449 SW 108 ST CIR
MIAM! FL 33186

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NCTE: Registered Agent signature required whan reinstating)

CATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

Tax filing requirement and elects to ¢o so.
(See criteria on back) X

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

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

TITLE P [J Deiete TMLE [ Change [ Addtion
NAME LOZANO, ROBERTO A NAME

sTReer apoaess | 13449 SW 108 STREET CIRCLE STREET ADDRESS

cmv-st-2¢r | MIAMI FL 33186 CTY-ST-2IP

TITLE O Delsts TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TITY-ST-21P CITY-ST-27IP -

TITLE [ Delete TMLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-57-2IP

TMLE [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-21P

TITLE O Deiste TILE [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ature shal! have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplements rt is fpye and accurate and that my,

s pequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7/ S 02 205 F3Y422

Oate Daylime Phore #

VUL UL

4w

CR2E034 (4/02)




/%meﬁ A9§94
TERMITE >4 {FUMIGATION::

September 6, 2002

Division of Corporation
Uniform Business Report Filings
P.O. Box 1500
Tallahassee Fl 32302
- —),

Documefit # P98000006739

Please be advised, that this notice is the first and only notice to file
the UBR, that I have received.

Therefore, I would like to request that the late fee be waived.

Enclosed is a check in the amoﬁnt of $150.00.

President

PROFESSIONAL QUALITY FUMIGATION AND TERMITE WORK
PO, BOX 960537 » MIAMI, FLORIDA 33296-0537 « PHONE: (305) 234-6122 » FAX (305) 234-2315
MONROE: (305) 852-0099




