2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 9000 1.0 am

ROYAL TERMITE & PEST CONTROL, INC. 05-03.2000 90099 024 150,00
Principal Place of Business Mailing Address
QAK STREET %408 QAK STREET
. FL 33569 RIVERVIEW FL 33569-4876
Suite, Apt. # etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 255 Applied For
' 893072557 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fse Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. , | Name _ e i
HOBERTS’ SHARON J. : Street Address (P.O. Box Number is Not Acceptable)
9408 OAK STREET
RIVERVIEW FL 33569
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 Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature requirect when reinstating) DATE
. pe e . "
9. This corpardtion is eligitts to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 ey Be
Tax filing rqulremenl and alects t¢ do s0. After MAY 1, 2000 Fee will be $550.00 TI:USI Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e PD Cloelete e O] Change [ Addition | £
HAME ROBERTS, SHARON J. NAME =
sTReeT Acoress | 9408 QAK STREET STREET ADGRESS =
CITY-ST-ZIP RIVERVIEW FL CITY-ST-7iP
181
TITLE STD 7 elete TITLE [ Change [ Addition |
NAME ROBERTS, PAUL D. NAME
STRecT ADDRESS | 9408 OAK STREET STREET ADDRESS
GITY-47-2IP RIVERVIEW FL CITY-ST-7IP
TIMLE 1 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADORESS ) SmE_EI ADPRE.?SV _ ‘ s emie U
L Oy p— [
TITLE O Delete TNLE _ [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i1P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
13. | hereby certify that the information supplied with this filing does ngt, qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurae Ynd 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 reegifir or trustee pmpdvered thexecutq thie report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach i A pr il bwere
R NG PN ' i ".A‘L:,l;!":‘]\ (% ull /
sianaTURE: IR A Rl ONs G50
? f A R APINTECA NP G OFFICER OR DIRECTOR ¥ Das Daytime Phone #




