2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67625

1. Entity Name

PLUMBING MANUFACTURERS REP. OF FLORIDA CORPORAT!

Principal Place of Busingss
1102 G N. 22ND STREET

TAMPA FL 33605
us

Mailing Address

P.0. BOX 76264
TAMPA FL 336751264
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90024 023 ***550.00

I

JIEAHNIN

DO NOT WRITE IN THIS SPACE

I

NORMAN, SHEILA D.

City & State City & State L . 4. FEINumber 509164106 |ai ADpligd.FOf_ i~
e o e N — eSS - I Nat Applicable
Zip Country Zip Colntry 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

u 115 N. MICDILL AVENUE
SUITE 303
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registared Agent signaturé raquired when ramstating) DATE
9. This corporation is eligible 1o satisfy its Intangible " 'FILE NOW!!! FEE IS $550.00 . 10. Election Camoaian Financi
After SEPTEMBER 13, 2000 Min. will be'$750.,00 | '° Election Gampaign Financing $5.00 May 8o

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12.

TITLE 21 1 Detete TITLE CJcrange [ Addiion

NAME HARTMANN, STEPHEN R NAME

streer aponess | 618 COLLEGE AVE. W. STREET ADDRESS

CITY-ST-ZIP RUSKIN FL CITY-ST-ZIP

TITLE 3 velste TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _
=T -57- 7ip —= [ —=—n == e = ey f e e eI S, e T s =

TILE [ Delete TITLE [Ochange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TTLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY~ST-2P CITY-S3-2IP

TmE [ Delete TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-ST-21P

TIMLE 1 Detete TITLE Jchange  [J Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, wi

13. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exeiute this repord'i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all oyher like empowered.

en ?»L[OT\LV\MAV\ 7‘28[00 (813)241-26H

Date Daytirne Phone #

CR2EQ34 (5/00)



