2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82656

1. Entity Name

SUNSHINE PLUMBING OF SARASOTA, INC.

Principal Place of Business

16373 WINBORN DR.
1632 WINBURN-DRIVE—
SARASOTA FL 34240

us

Mailing Address
16373 WINBORN DR.

G321~ WINBURN-DRIVE

SARASOTA FL 34240-916
us

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

02-11-2000 90002 001 ***150.00

ROULUSHY

Feb 11, 2000 8:00 am

A}
-
.

M

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

-

'

City & Slate City & State 4, FE) Number 25031 Applied For
5923 Not Applicable
i n Zi Countl it
Zp Country P ountry 5. Certificate of Staius Desired O - $B‘75 .ﬂfddmonal
— e P P o o S SR - TS Fee Required .o+ -
= =6, Name and Adidress of Curfénl Régistered Agent ) 7. Name and Address of New Registered Agent )
Name
JOHNSON’ DAVID Street Address (PO, Box Number is Not Acceptable)
16321 WINBURN DRIVE .
SARASOTA FL 34240 (
Gity FL | ZpCoce L
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Il
Signature, typad or grintad rmame of ragistered &gent and title if appircable. (NOTE. Registered Agent aignature raquiied when reinstatng) DATE 4
. . . . ,'” 7
4, This corporation is eligible to satisty its intangible FILE NOWH! FEE I5 $150.00 10. Election Campaign Financing $5.00 May 86’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribition. Added 16 Fees,
(See criteria on back) Make Check Payable to Department of State %

1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 %
TINLE P T Deleie TITLE (O change  [T3 Addition
NAME JOHNSON, DAVID A NAME -
staéet Avoress | 16373 WINBURN OR. STREET ADDAESS \,
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-2IP ~
TIE [ Delete TMLE O change [ Adﬂilinn
NAME NAME \
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-2P B . . !
me ] Delee TMLE Ml change  [20°
NAME NAME

STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P }
TILE (7 Delete e Ochange [0
NAME . NAME g
STREET ADDRESS | . . STREET ADDRESS

CITY-ST-2P N CITY-5T-21P

mE [ pelste TIMLE [JChangs [= 500
NAME NAME L_\
STREET ADDRESS STREET ADDRESS o
CITY-51-21P CITY-5T-21P -
TITLE T Delate TITLE 3 Change [
NAME NAME { ;
STREET ADDRESS STREET ADDRESS ,:
CITY-ST-2IP CITY-S1-21P p

13. | hereby certify that the information supplied with this filing dognet qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informatjon
indicated on this report or sygRlemental report is true and acgulate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or w= = .
£clite this report as required by Chapter 607, Fleriga Statules; and that my name appears in Block 11 or Block iz

B empowered. C:i L}‘

& VA 2[1/06 Y

SIGNATURE AND TYPED OR PRINTED N{quF SMGNING OFFICER OR DIRECTOR Date ' Daytime Phene #

SIGNATURE: .




