T 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018430 Feb 16,2001 8:00 am
WE CARE TERMITE & PEST CONTROL, INC. Secretary of State
02-16-2001 90023 048 ***150.00
Principal Place of Business Mailing Address
2522 NE 11TH COURT #2 2522 NE 11TH COURT #2
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
> s I AR RO
676) Vwawd TeER 6 T76) M) 22nd Ter
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State - 4, FE) Number 65"08 Applied For
FTr. Ltavd , FL Fr. ¢t AvD ;, L 16262 Not Applicable
?Z;pa 309 ' C;“gry " Zaipa 304 CO“ZW s A ‘5, Certificate of Status Desired [ ?g-ggqﬁf;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsvflﬁngé:ggAPE DR #104 ' - Slr-eet .;Rddress (P,d. Box Number is -Not Accepfﬁble)
FT. LAUDERDALE FL 33324
City 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 or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . L ] "

9. This f:.orporatlc.m is ehg1bl§ th> satisfy its intangible FI;—“E NOW!!! FEE IS."$1 50.0500 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TLE P O pelete TITLE Clchange [ Addition

NAME D'ERMILIO, FRANK NAME

STREET ADDRESS | 2522 NE 11CT #2 STHEET ADDRESS

on-st-2¢ | FT LAUDERDALE FL CITY-ST-2P

TILE [ Delete TITLE ‘ [ Crange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TNLE (1 Celete TNLE [ change [ Addition
-’Nimﬂ—'—"—v — e e D -—-...—(; T ST e mr et il DY e — NAME™" B e Eoa R LA e e e — ————— e [
STREET ADDRESS STREET ADDRESS
OTYST-ZP L Ll s i e - —_ oo fcmyostze
TILE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-51-2IP

TITLE [ celete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CIY-57-2IP CITY-5T-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 cenity that the information
indicated on this report or supplemenzl 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 corporaticn or the receiver or #Mfstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaynent wil addresgs, witkall other like empawered.

SIGNATURE: Frowx D'sarmicsio fres. /2-1301 75¢. ¥ 729-35%./

OFFICER OR DIHECTOR Date Daytime Phene #

CR2E034 (10/00)




