S

'
i
- ]

o4 ) \
2001 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT #  P98000050464 . . FIED .
ALL-STATE PLUMBING SERVICES, ING, - L ¥ A SECRETARY OF STATE
"M , -\ DIVISION OF CORPORATIONS
0i0 :
Principal Place of Business ) Mailing Address CT 2[' PH 5' 29
540 E MINNEHAHA AVE 540 E MINNEHAHA AVE
CLERMONT FL 34711 GLERMONT FL 34711
I N A AT
Suite, Apt. #, etc. Suite, Apt. #, efc. HEENS?A@BE@@%&N@S SPACQ \
RN AT
City & State City & State 4. FEI Number 59_35 1 3880 :ztp‘lti\epi Il:;ble
Zip Country Zip Country 5. Certificate of Status Desired a gz.;gq;g:étionar
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
[ ————— S ———— = — z - — | ~Name——— e .
CASIMIRO, JOEL Street Address (P.O. Box Number is Not Acceptable)
S0 E MNNEHAHA AVE - g
~ ‘CLERMONT FL 34711
Cit Zip Cod
- O

istered office pr registered agent, or both, in the State of Florida.
~

S~ — L0//9/0/

8. The above named entity submits this statement for the purpose of changing its

senature ol COSIMIED FPr CS{C%EX\’t —

A

Signature, typed or priniad name of registered Sgem and titia if applicable. {NQTE: Reliskred Agerit signature required when reinstating} DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $550.00 . B
- 10. Election C F
Tax filing requirement and elects to do so. After Saptember 12, 2001 Fee will be $750.00 Tru St'ﬁ: A dag fliﬁ?uti::ncmg 0 %{?Jg’?oﬁiige
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me PSD 1 Delete THLE O caange [ Adsition | S

NAME CASIMIRO, JOEL NAME SRS ES 1= —— B

sTREET ADDRESS | 540 £ MINNEHAHA AVE STREET ADDRESS 11160101 105--0068 §

cr-st-22 | CLERMONT FL 34711 CITY-ST-2iP SEedTE0, 00 R rS0, 00 o
i

TILE VD O oelete TITLE [1Change [ Addition | S

NAVE CASIMIRO, CONNIE A NAME

sTReET ADDRESS | 540 E MINNEHAHA AVE STREET ADDRESS

CITY-8T-2IP CLERMONT FL 34711 CITY-ST-ZP

TME . _._ . Ooeee TIE ) o - [ Change  [].Addition

NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CIY-5T-2P .

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-2IP CITY-$T-2IP

TTE [T petete TITLE Cdchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TILE O Delete TIMLE [ change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2P CITY-ST-2IP u

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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
af the corporation or the iver or trustee emppowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Block 11 or Black 12 if
changed, or on an attachreht with an addpegs, with ail othéxlike :impawered.

SIGNATURE: RV MIRED 29/ Z‘(/ﬂ/ F57-242 0520

iU AV wjiﬂ.{ii:; u‘\:@\&:’:d

SIGNRTHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Pata Mavdirna Phene 8

Q.
=
g

H




