2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # P97000085517 Jul 11, 2000 8:00 am
1. Entity Nam . et t
DIVA PLUMBING & HEATING, ING. g Secretary of State
Q.,— 05-26-2000 90074 019 ***150.00
Principal Place of Business Mailing Address
2468 ATLANTIC BGULEVARD 2469 ATLANTIC BOULEVARD
SACKSONVILLE FL 32207 JACKSOMVILLE FL 32207-2564
e R IR DR
Suite, Apl. #, etc. Suite, Apt. &, etc. 0O NOT WRITE IN THIS SPACE
City $lata City & State 4, FEI Numb Applied For
- m ’35; APE";D: FOR Not Applicable
op Country Zp Couniry 5. Certifcata of Swaus De:ired a gg-zasq ﬂmgj

8. Name and Address of Current Reglstered Agont

20| Hwe

7. Nams gg Address of New Rogistared Agent

§
[

o IS.M-C. FRED e o . o L Sk—egl {ddress (P' O’BOX N\{" ber is Not AccerJtab'e) B J—
) ] : "C- y : ] hi A A -yl ‘.__..\ ey e Tt

“_Clavunbr FL

HE75T

8. Thae above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE%—-——-—-—é S&c.-’— 2T 21 - zom:o

Signstums, typed o prntad name of regisiersd agant and tite i applicable. {NOTE. Ragisterad Agent mgraturg roQuirsd whan rensiating)
8. This corporation is aligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Electi L
Tax fiting requirement and elects 10 do $0. After MAY 1, 2000 Fae will be $550.00 o O Fevoning $5.00 way 8o
(Ses criteria on back) [} Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | I _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
TmE [ Celete e ’ Mhanga Pﬁ 2
SECA, MANNINO @, 1730 G

NAME NAME (N /l/
smeet anoess | 2468 ATLANTIC BOULEVARD swees wonss | 2455 Choler /A 13
o512 | JACKSONVILLE FL 32207 ov-s1-28 il . FBIST g
TIE (3 petete TME Olchange  [J Additon | &
NAME NAME 7
STREET ADDAESS STREET ADDRESS '
CTY-ST-2P Y- $1-27
TIRE ] petete TIME O Change - [ Addition
NAME T A NAME R I
STREET ADDRESS STREET ADDRESS

_ CITY-ST: 1P, _CITY-ST-DP .
MLE . [ pelete TIME [0 Change ] Addition
NAME NAME
STREET ADDRESS | _ . STREET ADORESS
crv-stzb )t L ) cy-s1-2p
TE fo o n ‘L* LT 7 petete me [Jchange [ Addition
NAME R ) * NAME
STREET ADDRESS | STREET ADDRESS
an-sT-ap _ Cy-$1-2P
e ] peete TIE [J Change ] Acdition
NAME NAMIE
STREET ADDRESS ) STREET ADDRESS
oIry-§1-2p K CITY-5T-ZP

- of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
changed, of on an altachment with an address, with all other like ampowered.

A

13. | hereby certify that the information supplied with this Sling does not qualily for the sxemption stated in Section 119.07{3)(;). Florida Statutes. ) further cestify 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 mada under cath; that t am an officer or direcior

poo (TN 2021

Block 11 or Block 12 if

SIGNATURE: JZZCNATLIRE BRSi dBR

SIGHATURE AND TYPED OR PRINTED NAME OF SiaMnG OFFICER OB DIRECTOR

Cats ‘Oavire Phona &




