2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000060891 ecretary of State

1. Entity Nama 04-28-2003 90305 043 ***150.00

SEASONS TERMITE & PEST SERVICES, INC.

Principal Place af Business Mailing Address S

1322 DELTONA BLVD 1322 DELTONA BLVD “4vikULIVUD

DELTONA FL 32725 DELTONA FL 32725

2. Principal Place of Business 3. Mailing Address H“N"I ]ll Ilm 'lm “I Ilm "m ll“l I"” ||I|l II“I ml’ |||I )Ill
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3521299 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired a gg'gfq Iﬁ:ied;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GABELLA, LEONARD Strect Address {P.0. Box Number is Not Acceptable)
1447 SUMMIT HILL DRIVE
DELTONA FL 32725 SR
v ' City FL Zip Code

8. The abovlfena‘med antity submits this sktément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
- S\gnalung lynad or printed name,p! registered agent and title if applicable. [NOTE: Reagistered Agent signature requirad when reinstating} DATE

FILE N‘OW!" FEE IS£‘$150 00

0 9. Elaction Campaign Financin

=% After May 1 2003 Fee wi be $550.00 Trust‘Fund Cozl;igbutifon ? [ fdsd'e(c,i(:ohllzzs ©
Make Check Payable to Florida %panment of State '
10." g_JFFlc:ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TTLE D i [ Delete TLE [JChange [ Addilion
NAME GABELLA, LEONARD NAME
STREET ADDRESS | 1447 SUMMIT.HEU. DRIVE STREET ADDRESS
CiTY-5T-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Adcition
HAME HOSEIN, CELENIA NAME
STREET ADDRESS | 1434 N.E. OLD MILL ROAD STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITY-5T-2IP
TME [ Delete TITLE [ Change  [J Addition
NAME - — T e e . | ME - e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE ] Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY- §T-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empoweread to execute this report as requqred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach an address, with zll other like empowerad.
Soss  Iso-5M5575

A

[ A C M }
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



