2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084172 Apr 04F12]68:(])) 8:00 am

COMMERCIAL TERMITE SERVICES, INC. ecretary of State

04-04-2000 90044 009 ***150.00

Principal Place of Business Mailing Address
814t AQUILA STREET UNIT 316 8141 AQUILA STREET UNIT 316
PORT RICHEY FL 34668 PORT RICHEY FL 34668-6107

2. Principal Place of Busi 3. Mailing Addr

e onan aeer D o oreer | NIHRRWHINRAN

-Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4 A

L

" iy & State _ City & State 4, FE| Number Applied For
qp m pﬂ. E4. I AMPH F-/LJ. 59-35???95 Naot Applicable
leg 36 /5 . E’%WA‘ uf 821':‘)3@ /3 ﬁ(iénx 5. Certificate of Status Desired O E‘g';gmﬁf:;ﬁ‘mal
6. Name lam:! 'Add‘ress'of Current ﬁegistered Agent - - 7.” Name and Address of New Registered Agent

Name

?EQEEE;A'E%IRT&R":U?A Street Address (P.O. Box Numl;er is Not Acceptable)

CORAL GABLES FL 33134
City FL Zip Cede

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

Signatura, typed or printed name of registered agent and tdle i applicabls. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisy its Intangible E NOW!!! FEE IS $150.00 . _— )
Tax fiIingprequirementgand elects toydo 50. ’ AﬂefI;AY 1, 2000 Fee vﬁlfbe $550.00 10. Election Campalgn fmancmg $5.00 say Be
9 e ’ Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE . PD [ pelete TITLE mChange ] Addition
NAME PASSAMONTE, JOSEPH F HAME
sreer anoress | 8141 AQUILA STREET UNIT 316 steetancress | 1366 o M. 13 €h 6 7ReeT Q J o, &A
CITY-ST-2P PORT RICHEY FL 34668 CITY-57-2IP TAMmpH FA. B34615
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE L] Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CHY-ST-2P
THLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P CATY-5T-7P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an allachmenl with an address, with alt other like empowered.

SIGNATURE: tvmte ook TpSepf FASSomonte §)5-9 00966

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #

CRH | 04 marr



