2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # G89498 Feb 16, 2001 8:00 am
1. Enity Name Secretary of State

THE ALERT PLUMBING SERVICE OF ARCADIA, INC. 02-16.2001 90015 041 ***150.00
Principal Place of Business Mailing Address
2587 NW PINE CREEK AVENUE 2587 NW PINE CREEK AVENUE ‘
ARCADIA FL 34266 ARCADIA FL 34266
us us
| ; I il j
2. Principal Place of Business 3. Mailing Address ‘ | ! ‘ !

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

City & State City & State 4. FElNumber  §9-2428444 Applied For
Not Applicable

Zp Country Zp Country 8, Certificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e S TTETRE ot e Dot i et e N Name - - - B
LEWIS, KARL J .
2587 NW PiNECREEK AVE Street Address (P.O. Box Number is Not Acceptable}

ARCADIA FL 34266

City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signalture, typed or printed namea of registared agent and litle it applicable. {NOTE: Registersd Agent signature reguired whven reinstating) DATE
9. This pgrporatiqn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flfll’?g r§QU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back} [} Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PT O pelete TITLE [0 Changza T[] Additien 8_
HAME LEWIS, KARL NAME 2
stReer anoress | 2587 NW PINE CREEK AVENUE STREET AUDRESS g
CITY-ST-2IP ARCADIA FL 34266 CiTY-§T-21P g
TITLE v 1 elets THLE [ change [ Additien EE)
NAME LEWIS, JERRY NAME
staeeT anoness | 2587 NW PINE CREEK AVE STREET ADDRESS
CITY-ST-27 ARCADIA FL 34266 GITY-ST-71P
CIE L . ,S__ e —a - . [ petete TITLE : {1 Change [ Addition
NAME MARKOVITCH, MARK HAME
staeer aporess | 1550 CATTLEMAN AD STREET ADORESS
omv-s-2p | SARASQOTA Fi. 34232 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STRCET ADDRESS
CITY -ST-ZP CITY-S7-2IP
TmEe 3 Dalete TITLE [dchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-ZIP
TITLE [ Delete ME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recgwer gr ¥ustee ¢ d tor@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachp B like empowered.
ol dewss  Z-R-ol _B3IHE

SIGNATURE:
BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #




