2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059759

1. Entity Name

SUNCOAST TERMITE & PEST CONTROL, INC.

Secretary of State

03-31-2000 90013 028 ***150.00

Principal Place of Business

4123 N TAMIAMI TR #201-D
SARASOTA FL 34234

Mailing Address

4123 N TAMIAMI TR #201-D
SARASOTA FL 342344345

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

- - Mar 31, 2000 8:00 am

-~
City & Stale - T | —CityysaeT - — — 4, FEl Number _ Applied For
. ’ LI~-0OFK6R 14 X NGt Applicate
Z‘ v = s
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, JAMES A ‘
Street Address (P.O. Box Number is Net Acceptable)
4123 N TAMIAMI TR #201-D
SARASOTA FL 34234
City Zip Code
p FL

8. The above namef{fentity submits this staterpent for the purpesg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %AM & W

x
Siffum‘ typad or printed name of registered agent and litle if apphcable.

{NQTE. Registered Agent signature required whan rainstating)

DATE

8. This corpora\(on is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on backy——— ¥

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
—__Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

A\
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN\H

11. OFFICERS AND DIRECTORS 12,

e Precidend ‘ O Detets Tme Vice - President [ Change A Adoltion
e Toovwn b~ Hoxvis aME flatne M- Parris

STREETADDRESS | 2,00 U Quue » Oc. faq STREET ADDRESS L0 3,J:lh Qe 2r. ‘E:a‘:‘t

e 5127 o, FL 34209 cm-S1-2¢ Wvadenton, FL. 3dass

TITLE ' O pelete TILE [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME [ pelete Mme O crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

C¥sT: 2P e ; CITY-ST-2IP

TMLE h —_— O Defete TIE O] Change [ Addition
NAME e - NAME - - -

STREET ADORESS "R STREET ADDRESS

CITY-ST- 2P CITY-5T- 217

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the inforrga
indicated on this report or sup
of the corporation or the recd
changed, or on an attachme

SIGNATURE:

=rmental report is true an

ith an address, with al
T TANS | i) é
A S

jon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to ‘gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

]

RE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phona # _J

CR2E034 (9/99)



