2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  * 700006087/ L Jul 18. 2000 3:00 am

Szqsols TERMITE § PEST SERUICLS T, Secretary of State

07-18-2000 90008 019 ***150.00

Principal Place of Business Mailing Address

(947 Sommir fee OUVE 1447 Shmmir fhee Dk

Lueoon FL AR5 Leerown FL 3478 _‘
A2067814

2, Princ‘\pal Place of Business 3. Mailing Address
Suite, Apl. #, €lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
- . . 5?"55& Ia’{?q Not Applicable
Zi Countr Zi C iti
P ¥ w ountry 5. Certficate of Statws Desied  []  98-79 Addtionab
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

6/46'&/? X EOU/QLO . | | Street Ad;jres; (P.C-)‘;ox Numb; i:Not Ac.“;e[;:al;le;—
147 Somm iz Wit QOpc

0&?“ 01/7? F A- (302 707«5— City FL ZipC;de

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

SIGNATURE & 7O OO
Signalure, typed or printad name of registered agent and liile if gpplicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This ration.is eligible to satisly its.ntangible - . ) e e gAY~y o a— fE
7 %i%%gb%;mfeﬁiﬁaélémydo so‘——g 10:'$Tecncn'Campalgn'fmaﬁcmg ] $5.00°way Bs
) rust Fund Contribution. Added to Fees
{See criteria on back) O
11, ] QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMMLE [ Change  [T] Addition
NAME GAB (_%ﬁ LEO%D . ' NAME '
STREET ADDRESS ]qq DM, 1T ILL 0_]_2_ e STREET ADDRESS
CITY-ST-21P DE_Q’Z’UN F‘L,q 3 PUVA CiTY-ST-2P
TITLE D ) CJ Delste TME [JChangs [ Addlition
NAME HCS EA) CELEVIA RAME
STREET A007ESS | (4434 R alad ML, EﬂRO STREET ADDRESS
CITY-ST-2IP ) [,(JTOUG F‘ L ) 3027015 CITY-ST-2IP
TIRLE [ Detete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS ~ -
CITY-ST-2IP CiTY-S1-7IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§1-2IP
TILE £7 petete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE 3 change (] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. i further certify that the information
indicated on ihis 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 corpaoration ar the receiver or trustee empowerad 1o exgcute 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 attachment with an address, with all other like empowered. :

SIGNATURE: 7/@/371&/15/ /QW o T000 BN TEF-7725

. h
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Date Daytrme Phone #

CR2E034 (9/89)




OO 0LTEAN AT Y

SEASON TERMITE AND PEST SERVICES, INC.
504-789-77Z3

SO4-785-77
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2000 UNIFORM BUSINESS REPORT (UBH),RT\/P\CW

DOCUMENT # P98C00060891

1. Entity Nama

SEASONS TERMITE & PEST SERVICES, INC.

Mailing Address

1447 SUMMIT HILL DRIVE
DELTONA FL 32725

Principal Place of Business

1447 SUMMIT HILL DRIVE
DELTONA FL 32725

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AD OU’TCZS\(—(

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 299 Applied For
59-3521 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— _ Name — .- - - - -7 B
ELLA, LEONARD Street Address (P.O. Box Number is Not Acceptable)
1447 SUMMIT HILL DRIVE
DELTONA FL 32725
City Zip Code

FL

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

SIGNATURE

omacl %

the State of Florida.

=

740-00

Signatura, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent singe requirad when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS5 $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME Octnange [ Addition
NAME GABELLA, LEONARD NAME
STREET ADDRESS | 4447 SUMMIT HILL DRIVE STREET ADDRESS '
CITY-§T-2ZP DELTONA FL 32725 CITY-ST-ZP
Tme D { Delete e [ Change L Addilion
NAME HOSEIN, CELENIA NAME
sTReeT ADSRESS | 1434 N.E. QLD MILL ROAD STREET ADDRESS
CITY-S1-7P DELTONA FL 32725 CITY-5T-2P _
TILE T delete TILE Ichange [ Addition
NAME NAME ‘ —— -
STAEET ADDRESS T - STREET ADDRESS ’
CITY-ST-2IP CITY-ST7-2IP
TILE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-TIP
TITLE [ pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-S§T-2P
TITLE [ Datete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

T=10 =00  Fod-Tx 77725

Date

Daytima Phona #

N Ly



