2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 605636

1. Entity Name

WALLICE PLUMBING, INC.

Principal Piace of Business

-sni WILES ROAD
Jowene SPRINGS FL 33076

Mailing Address

12496 WILES ROAD
CORAL SPRINGS FL 33076-2214

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90007 041 ***150.00

l

LD

Tioelt

I

DO NOT WRITE IN THIS SPACE

“City & State

City & State

4. FEI Number

Applied For

59-19 10459 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddﬁtional
I . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narne

SAAVEDRA, DAMASO W. (E8Q.)
312 SE 17 ST SECOND FLOOR
FORT LAUDERDALE FL 33316

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

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 Florida,

SIGNATURE

Signature, typed or printad nama of registered agent and litle if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9, This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY,1, 2000 Fee will be $550.00
Make Check I:{ayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1t. OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PT (7 Delete TITLE [ Change [ Addition
HAME WALLICE, STEVE NAME
STREET ADDACCT 12496 WILES ROAD STREET ADDRESS
:'.'.'_.' oT-p CORAL SPF“NGS FL CITY-ST-2IP
niLk VP ] Delata TITLE [ change  [] Addition
- WALLICE, LUANNE NAME
Swnee anmess | 12498 WILES RD STREET ADDRESS
o7 VSFZ‘.P 7 CORAL SPR!NGS FL CitY-ST-7%
. S 7 oeleta TITE [ thange [ Addition
WALLICE, LUANNE NAME
12496 WILES ROAD STREET ADDRESS
2 | CORAL SPRINGS FL G572
- [ Delate TITEE O change [ Addition
NAME
ADDACES STREET ADGRESS
gT v f 1 CITY-5T-2IP
- (O Delete TITLE [ change [ Addition
. . . 'NAME
T ! ! .U * STREET ADDRESS
CITy-$7-2IP
(] Delete e [ change [ Addition
- NAME
_oorommnn STREET ADDRESS
ST-ap CITY-5T-2IP

= | harsby certify that the information supptied with this filing does not quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 24

s, with all other like empowered.

B UL A T RN
- gt =1 B 3 s ol (plP BN i AL xd .
SONATURE: _ cohbERRLERE Sajei Waciice 2~4-00 Pst-752-0720
ot SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (9/99)



