FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR

- f e

DOCUMENT # T Secretary of Stat
1. Entity Name P990000841 72 £ Y 02-24-2003 90176 049 ***150.00
COMMERCIAL TERMITE SERVICES, INC.
Principal Place of Business Mailing Address
104 W SENECA AVE 104 W SENECA AVE
#2 #12
i i LR
2. Principal Place of Business 3. Malling Address
K010 V. VeBRASKA Y] Joinl) 1cBRAckH BY.

Suite, Ap. #, ato. Suile. Apt. #, etc. B CHECK HERE IF MAKING CHANGES

ity & Stat iy & State 4, FEl Number Applied For
TAH Pf}& FL ﬁl’f PA EL 59-3599893 Not Applicable
Zip Country Zip Country ertificate of Statu , $8.75 additional
2360&2, HILLQ"BQQ-U H 3:5@&-' HILLG&QH[E, #C tificate of Status Desired ] FeeRequiredo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o e e P T P — "N.ar;n-‘\e—a-m . - . . T e —_——

SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. Theabove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
* Signalue, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signaturs requirad when reinstating DATE
.. FILE IS!OW!!! FEE IS_!$150.00 9. Election Campaign Financing $5.00 May Be
; After May1, 2003 Fee wil} be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Dbpartment of State
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME- - PD [ Delete TITLE [ Change [T Additicn
NAME PASSAMONTE, JOSEPH F NAME
STREET ADDRESS | 104 W SENECCA AVE #12 STREET ADDRESS
orv-st-2p | TAMPA FL 33612 . CITY-ST-2IP
TNLE ’ ¥ . 2 Gelete TLE D, Vv, 53T ) {J Change  [Maddition
NAME o L e oL £ NAME Stover K wWittiam J.
SIREETADDAESS | . . otie  <de T SREETADDRESS | 5005 Saw Jose ST+
CITY-57-2IP 5 ‘ -7 o~ CM-SZP | Tan on FL 33629
e ! O Defete TITLE T ’ ClCrangs [ Addition
NAME R - - - NAME = = = - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Deleta TITLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 direcior
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ s SIGHAZIREEEQUIRED O1-3/03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
Fn e . 4 A - Y~ s

RHCRCHN

A

- CR2E034 (10/02)




