2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 27, 2000 8:00 am
T N T EXTERMINATORS, INC. ecretary of State
04-27-2000 90084 031 ***150.00
Principal Place of Busingss Mailing Address
11930 3W 179 TERR 119% SW 179 TERR
MIAMI FL 33177 MIAMI FL 33177219
v A v R b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate e . City & State__ N - - -— | 4.-FE! Number 65 03 - - 1 Applied For
o 58102 Not Applicable
e Couniry e Country 5. Certfficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
Name
MARQUES' PABLO Street Address (P.O. Box Number is Not Acceptable)
11930 SW 179 TERR
MIAMI FL 33177
City FL Zip Code
8. The above na tigy s its this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , f ‘w Oﬂ
Signpjure, typed or printefname of regstarad agent and ttls if applicabls. {NOTE. Registarad Agent signature required when reinstating) [4 / - wE
9. This corporali&n is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ‘ | . - ‘
Tax filing requirement and elects 1o do so. ARter MAY 1, 2000 Fee will be $550.00 . 10. Election Campalgn Elnanc:ng $5.00 May Be
2 o Trust Fund Contribution, O Added to Fees
{See criteria on back) (B Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME MARQUES, ANTONIO J. NAME
STREET ADDRESS | 11930 SW 179 TERR STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33177 CITY-8T-ZIP
TLE v O Delete TITLE OJchange [ Addition
NAME MARQUES, PABLO NAME
stReeT AnoRess | 11930.SW_179 TERRACE s+ - B STREETADDAESS |- - ~em-ime : T
CITY-ST-2iP MIAMI FL 33177 CITY-§T-2IP
TILE T O Delete TITLE O change [ Addition
NAME MARQUES, CECILIA NAME
sTReeT aooress | 11930 SW 179 TERR. STREET ADDRESS
CITY-ST-71P MIAMI FL 33177 CITY-ST-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7iP
TTLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP /., CRY-ST-2IP
e

" filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutege! furthef certify that the information
indicated on this reportbr suppiemenmtal}gfport is truf and accurate and that my signature shall have the same legal effect as if made undg i i
of the corperation or the receiver or tuslfe empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my pme apgears in Block 11 or Block 12 if

changed, or on an attachmenipwith an4ffdress, wigh all cther like empowered.
! / gA et
. i Tl A "I A Ty ’

INTED NAME OF SIGNING OFFICER OR DIRECTOR Da)é' / Dayume Phone #

13. | hereby certify that the §

SIGNATURE:

CR2E034 (9/99)



