FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90045 027 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000061153

1. Entity Name

UNITED STATES TERMITE MANAGEMENT CORPORATION

Mailing Address

470H ANSIN BLVD
HALLANDALE FL 33309

Principal Place of Business

470H ANSIN BLVD
HALLANDALE FL 33309

TR DI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

MY T280EL0

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEi Number Applied For
65—092 1723 Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
2= am — - FeeRequired —~-— -~
e .w...B..Name and Address of Current Reglistered‘Agent - -— ~~——— |77 7. Nama and Address of New Heglstered Agent
Nare
GLASSMAN' ']'EE 0 Street Address (P.O. Box Number is Not Acceplable)
1133 S UNIVERSITY DR, SUITE 211
PLANTATION 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 Fierida.
SIGNATURE
Signature, typad o printed narme of registered agent and titie if applicable. (NOTE: Registerad Agent sigaalurs raquired when reinstating) DATE
9.(¥his corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eléction Gampaign Financing $5.00 May B

Added to Fees

Trust Fund Contribution.

(See criterig on back) Make Check Payable to Department of State

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

TITLE PTD [ Delete TITLE [ Change ] Addition
NAME PAGE, STEVEN NAME

sTReeT aDoRESS | 2400 S QCEAN DR, #101 STREET ADDRESS

crv-s1-z20 - (HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE VSD [T Delets MLE [ Change [ Addition
NAME GLASSMAN, PHIL HAME

STREET ADDRESS (126 S FEDERAL HWY, SUITE 201 STAEET ADDRESS

orr-si-zf |DANIA FL 33004 CITY-ST- 2P

TILE Delete TITLE [ Change [ Addition
NAME R e SR i CNAME S r—— e S S - e e R T o S WL = T e
STREET ADCRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TNLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2ip

TITLE 1 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filigg does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplergehtai reporl is true ghd 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 Ihe recelvegis empowergd 10 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 attachrfi L o an address, All other like empoweraed.

1/
SIGNATURE: -\f' P OULED Gy Y57- 0ol

Date Daytifna Phone #

CR2E034 (9/01)




