2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87384

1. Entity Name

TRU-CARE TERMITE & PEST CONTROL, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90042 047 ***150.00

Principaf Place of Business

12155 METRO PARKWAY
27A

FT MYERS FL 33912

us

Maiiing Address

12155 METRO PARKWAY
274

FT MYERS FL 339193526
us .

2. Principal Place of Bl sinesi

258 fesidewtial 0t

3. Mailing Address

ANV

Tax filing requirement and elects to do so.
(See criteria on back)

O

Suite, Apt—tG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1023 :
City & State City & State 4. FE! Number Applied For
Ft myexs,  Fl. 65-0285578 Not Applicable
Zi t i Count iti
> Country Zip iy 5. Certificate of Status Desired O $8.75 Additional
3 SQ [q Uus Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— T —— - ——— -—Namef;f—"«——-—z—-:—:,—-.’_‘:‘—-—~-‘%‘v=——. PR e h— T -
T
MARGTI, SANDRA D Street Address (P.O. Box Number is Not Acceptable}
21620 N RIVER RD .
ALVA FL 33520
+
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, typed or printed name of registered agent and title i! applicable. (NOTE' Registerad Agsnl signatura reguired when rainstating) DATE
. i . e . . i .'
9. This corporation is eligible 1o satisty its intangible FILE NOW!1! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo

~After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

I

Trust Fund Contribution. Added to Fees

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

TILE P O Delete TILE O Change (] Addition
NAME MAROTi, EDWARD L. SR. NAME

STREET ADDRESS | 21620 N RIVER ROAD STREET ADDRESS

CITY-ST-2IP ALVA FL CITY-ST-2IP

TITLE 0 [ elete TLE [Jchange [ Adition
NAME HALL, JAMES R. NAME

STREET ADDRESS | 15489 SPRINGLINE LN STREET ADDRESS

CITY-$1-2P FT MYERS FL CITY-ST-2P

THLE 0 2 Oelets THLE . e [ Change  [1 Addition
NAME MAROTI, SANDRA D NAME

sTREFT ADDRESS | 21620 N RIVER RD STREET ADDRESS

CITY-ST-2iP ALVA FL CITY-ST-2P

TIME 0 (1 Detete TITLE [ Change [ Addition
NAME HALL, C. B NAME

sTReeT ADoRESs | 1448 ALWYNNE DRIVE NORTH STREET ADDRESS

GITY-ST-2IP LEHIGH ACRES FL 33936 CITY-$1-2P

TITLE 1 oelete TITLE . [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CITY-ST- 7P

TITLE O Dpelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

13. | hereby certify that the information suppyéd
indicated on this report or supplementalfrepdrt i

SIGNATURE:

F A A 4-|4-00

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sighature shall have the same legal effect as if made under oath; that | am an officer or directar
4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

[(94))590-9812

sIGTURE AND TYPED ORIPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

534 '9/99"

[p



