2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

S87384

TRU-CARE TERMITE & PEST CONTROL, INC.

Principal Place of Business
6258 PRESIDENTIAL CT

Mailing Address
6258 PRESIDENTIAL CT

#102 #02

FORT MYERS FL 33019 FORT MYERS FL 33919

us us

2 Principal Place of Busmess '\-‘ ‘A 3. Mailing Address p a
19030 Prim Beneh B 4o 20 Faumfber BLy]

Suite, Apt. #, etc

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90049 027 ***150.00

AT R GRARARARR I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State - ity & State 4. FEl Number Applied For
NN oxs - l r/c'r My ﬁ% L 650285578 Not Apphicable
Zip Country Zi Country i . $8.75 Additional
7 3%05 R ZDZ 90& ng'k__ﬂ ;S;C_)em_fv\caie of Status De-si_lr_eggﬁ" {:I . Foo Bequired_— ...

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAROT], SANDRA D
21620 N RIVER RD
ALVA FL 33920

0
ot

e
tia

i

#

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

;,nr

ek

56 fc ngng its registered office or registered agent, or both, in the State of Floriga.

Lowatd L 1maders S£

SIGNATURE L.l

W02

Sngnaw/typsd or pnnled pame nf‘y #d agent and litlg it applncah!e

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 Satisfy its Intanginle
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P J Delete TILE [ change [ Addition
NAvE MAROTI, EDWARD L. SR. NAVE
sTReeT an0ReSS | 21820 N RIVER ROAD STREET AQDRESS
omy-sT-z¢ | ALVA FL 33920 yd oTY-ST-2IP
TILE D & Deicte TLE [ change [ Addition
NAME HALL, JAMES R. NAME
STREET A0DRESS | 15489 SPRINGLINE LN STREET ADDRESS
CITY-sT-7 - FF:MYERS'FL-—.. - B i 1 I L £ L T S B e T i -
TILE D [ Delete TITLE [ change  [J Addition
Nave MAROTI, SANDRA D NAvE
STREET ADDRESS | 216820 N RIVER RD STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
TITLE D [J Delste TITLE [ change [ Addition
NAME HALL, C. B NAME
STREET ADDRESS | 1448 ALWYNNE DRIVE NORTH STREET AOCRESS
CITY-ST-71P LEHIGH ACRES FL 33938 CITY-§7-2P
TITLE 1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delste TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-ZIP

13. [ hereby certify that the information supptfed with thls filin
indicated on this report or supplementé
of the gorporation or the receiver ar tr stee empdwelefl to ex
changed, or on an attachmen -

SIGNATURE: ____—
SIGN,

?RE AND TVPED OR Pmeu NAME oF SIGNING OFFICER OR CIRECTOR

. withf a} otherfike,

does noyfauglity igr th

3 exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accyratd angl thag my pignature shall have the same legal effect as if made under cath; that | am an officer or director

utdf thig repoft agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YLy 9350812

Date Daylime Phong #

1eRIfE

Ay

CR2E034 (9/01)

"




