2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V25166 o F Jan 23, 2001 8:00 am
1. Entity Name Secreta f
SOUTHEASTERN TERMITE & PEST, INC. ry of State
: 01-23-2001 90030 041 ***150.00
Principal Place of Business Mailing Address
2669 FOREST HILL BLVD 2669 FOREST HILL BLVD
SUITE 230 SUITE 230
WEST PALM BEACH FL 23406 WEST PALM BEACH FL 33406 Juiril1v
us us
T S IR TRAA AR
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 660321162 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desied ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e N 1) 1 A e - e
Z’ CELSO - | Street Addfess (P.0. Box Number is Not Acc; table) -
1853 BELL LANE ! O BoxBumberis g

WEST PALM BEACH FL 33406

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 Flerida.

SIGNATURE
Signature, typed o printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N .
Tax filingrequirementgand elects t;ydo 50. o After MAY 1, 2001 Fee will be $550.00 10. ﬁectlon Campalgn Fllnancmg 0O $5.00 May Bo
N ust Fund Caontribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detetz TiTLE - [FThange [ Addition
NAME SAENZ, CELSO NAME SAEN 2, TessCa
streer anoress | 1853 BELL LANE STREETADDRESS | 1§ & 2 ée J) Lant
CITY-ST-2iP WPB FL 33408 CITY-ST- 7P IV BE. FL P2 Vol .
TILE VP [ Delete TITLE . < |B/Change [ addition
NAME SAENZ, NORMA M NAME <aenz, ALEXYAVDER
srreeT aboess | 1853 BELL LANE SRETALCRESS | g2 Ael) Lant
orv-s-ze | WPB FL 33406 CITY-ST-2PP wrn P 229uls
TITLE S [ elete TITLE [Jchange [ Addition
NAME - SAENZ, JESSICA - : - NAME T - - - - —_ - :
smeeracpress | 1853 BELL LANE STREET ADDRESS
CITY-ST-2IP WPB FL 33406 CITY-ST-2IP
me T O Delete TLE O] Change [ Addition
NAME SAENZ, ALEXANDER NAME
sreet apoaess | 1853 BELL LANE STREET ADDRESS
CITY-ST-2IP WPB FL 33406 CITY-S7-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supglied with this filin nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplem rport is true angl acculate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
ress, with aljfother likg empowered.
\rCs. (se/)

changed, or on an attachment
SIGNATURE: ey lefse SGenz I11/fof  Qe-St 2
SWND TYPED OR Tyl'en NAME DR-GIGNING OFFICER OR DIRECTOR Date # Daytime Phene #

CR2E034 (10/00)



