" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000077263 Apr 11, 2000 8:00 am

1. Entity Name

ATLANTIC PLUMBING DESIGNS, INC. ecretary of State

04-11-2000 90034 011 ***150.00

Principal Place of Business Mailing Acdidress
572 GLEASON STREET 572 GLEASON STREET
ORANGE CITY FL 32763 QRANGE CITY FL 32763-47G8

AT

L

2. Principal Piace of Business 3. Mailing Address ‘ ml'". "Iml

SO g/ea_.'fon S‘!‘revzi‘ 5’3& é/gq;od S'f"

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 59_3548902 Applied For
Oramce £, .'I-L,/ ,LEL rance a, L\7 , =4 Not Applicable
Zip - o Country Zip ¥ Country " ) $8_75 Additional
2?2574 3 | zesa 33343 it 5 5. Ceriificale of Status Desired O Foe Required
6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Reglistered Agent
Name
BRIAND, LEONARD J Street Address (P.O. Box Number is Nol Acceptable)
572 GLEASON STREET 580 Clearcan Stete 7
ORANGE CITY FL 32763
City . Zip Code
oraNee City FL [$% 543

T
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 B e e B -y - JANTY T
Signaf aﬂ;{-ﬁ'- printad name of registarad agent and ttie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigiole to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax himQ rgqunrement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fens
{See criteriz. on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P 7 Defete TITLE (] Change  (J Addition

NAME BRIAND, LEONARD J NAME

stReeT anoress | 572 GLEASON STREET STREET ADDRESS

CITY-ST-2IP ORANGE CITY FL 32763 GCITY-ST-2IP

TME [ pelete mLE Secrefory [ Change Rt Addition

NAME NAME DE/Y NinvkIler

STREET ADDRESS STREETADDRESS | S 7.3 Efecson T 7.

CIry-$1-2IP CITy-ST-2IP Crans<e c"’_‘q L F2OLEZ7

TME . ] Celete TITLE T REASbrer .- O Chane B Addition

NAME NAME DonN La TN

STREET ADDRESS sreeraooress | 9 7 LABunre) Oa k LN

CITY-ST-2P CITY-ST-2IP ORANGCE Q)44 . FL 22743

me 1 Detete e i [Jchange [ Addition
D namE NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ) Gelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with al! other like empowered.

LN

SIGNATURE: o . ,ﬁ.‘: Pas /- D-po Bos. 225 84 S,

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phona #

4

A

CR2E034 (9/99)



