2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S87384

TRU-CARE TERMITE & PEST CONTROL, INC.

us

Principal Place cf Business
14020 PALM BEACH BLVD
FORT MYERS FL 33905

Mailing Address

14020 PALM BEACH BLVD
FORT MYERS FL 33905

us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90130 034 ***150.00

IRV AR IRk

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 OQ Applied For
6 85578 Not Applicable
Zi nti Zi ount ) ) ‘ i
P Country P Country 5. Cerlificate of Status Desired [7 ?i'gfq lﬁidc""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HEgES SN _ac__._..-._-_._.-—w-—_c._._...—_—Name- - e = B

MAROTI, SANDRA D
21620 N RIVER RD
ALVA FL 33920

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

City

FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | arm familiar with, and accept
~

SIGNATURE
Signature, typaed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trust‘Ftr.:nd Copnt:igbution " fdsd-egi(t’o!\gzzsa ¢
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE [ Change [ Addition
NAME MAROT!, EDWARD L SR. NAME
streef anoress | 21620 N RIVER ROAD STREET ADDRESS
CITY-S§7-2P ALVA FL 33920 CITY-§7-2IP
TiEEy D O petete TITLE ] Change [ Addition
NAME MARQTI, SANDRA D NAME
sTReeTADCRESS | 21620 N RIVER RD STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2)P
TILE D [ pelete TITLE [Jchange [ Addttion
—NAME HALL, C.B — — - = - e T e
STREET ADORESS | 1448 ALWYNNE DRIVE NORTH STREET ADDRESS
erv-st-2p - {LEHIGH ACRES FL 33938 CTY- §T- 212
TMiE O Delete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) / CITY-ST-ZiP

of the corparation or the receiver or trustee e
changed, or on an attachment with

SIGNATURE: ___ Sl

12. | hereby certify that the information supplied wj

this {iing doeg

“_G fIé ' -

all gthefiike rmpowered.

QUIRED

ngt qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repoyf is true/and fcoffrake and that my signature shall have the same legal eflec as If made under cath; that | am an officer or director
ed tyfexfleute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

B-)702 295U

RPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dawe ~

Pavtims Phona &

CR2E034 (10/02)



