2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
1. Entity Name V251 66 Secretal ’f Of State
SOUTHEASTERN TERMITE & PEST, INC. 01-16-2002 90022 045 ***158.75
Principal Place of Business Mailing Address
2669 FOREST HILL BLVD 2669 FOREST HILL BLVD P T T
SUITE 230 SUITE 230 | i
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 9 0 4 9 5 6
" s MR AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0321 162 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired m/ Foe Roquired
—_ - ---§,- Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme S T T T s T
SAENZ, CELSO Street Address (P.Q. Box Number is Not Acceptable)
1853 BELL LANE -
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 Slate of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangitla FILE NOW!!! FEE IS $150.00 ) - )
Tax ing requiremont and s (6.0 50. After May 1, 2002 Fee wilt be $550.00 10- Flection Campaign Fnanding - $5.00 May Be
(See criteria on back) | Make Check Payable to Department of State rust Fund Gentribution. Added to Fees
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O pelate TITLE F [ Change  [&Addition
NAME SAENZ, JESSICA NAME Soenz, Celse
streeT aooeess | 1853 BELL LANE STREETACDRESS | y 0 5 2 ;s’ el Lane
GitY-ST-2p WPB FL 33406 CiTY-ST-2P A PP L BERel
e ) O etete TE ViR [ change  [®Addition
NAME SAENZ, ALEXANDER HAME ok SGENZ
streer aoDkess | 1853 BELL LANE SWETAUES | ) o= 3 @ELL Lané
CITY-S§T-7IF WPB FL 33406 CITY-ST-2IP WPE L ZZwol,
e 1=8— [ Dalate J e i [ Change [ Addition
NAME SAENZ-JESSICA . NAME
STREET ADDRESS | 1853-BELL-LANE— STREET ADDRESS
CITY-ST-2IP WPB-EL-33406- CITY-ST-2IF
TITLE ¥ O Delete TILE [ change (7] Addition
NAME SAENZ-ALEXANDER NAME
streer anoress | 1853-BELL-LANE.- STREET ADDRESS
CITY-ST-71P WRB-FL-33406— CITY-SI-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-§T-21p

13. | hereby certify thal the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment wi andress, with all r like empowered. /;/5" 2 "'/<’ Sﬁff/(/Z / )
sl AP e i NS OE S
SIGNATURE: |/ L2 ARAUIRED  Sec, 00822 9% -4662

\S1afATURE AND TYPED OR PRINTED NAME 0@3«3 OFFICER OR DIRECTOR Date Daytime Phona #

IO ML

CR2E034 (9/01)



