2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 378271 FILED
1. Entity Name Jan 27, 2000 8:00 am
PLUMBING SERVICES BY GUS, INC. Secretary Of State
01-27-2000 90035 020 ***150.00
Principal Place of Business Mailing Address
1422 PINEHURST RD ) . 1422 PINEHURST RD - R “ L i
P O BOX 9 ' POBOXY U T e, e TR] b
DUNEDIN FL 34697-7009 DUNEDIN FLA 34697-0009 ' oo
= s e R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1346694 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired [ ?g.gg“j:iefﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - h
CASON’ RAMONA G Street Address (P.O. Box Number is Not Acceptable)
1422 PINEHURST ROAD

DUNEDIN FL 34698

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigraturs, YPRO o printed N2 of registered agent and itk I applcable. {MOTE, Regiwstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Fi .
o - . paign Financing $5.00 May Be
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘OFFICERS AND D!IRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SVP " [T Delete TITLE [ Change  [] Addition
NAME DOAN, F. EARLINE NAME
staeeT aobress | 1360 LEONA DR, SW STREET ADDRESS
CITY-ST-ZP LARGO FL CITY-ST-2IP
TITLE PTD [T petete TIMLE [ Change [ Additien
NAME CASON, RAMONA G WAME
staeeT aooeess | 500 CASCADE CIRCLE o STREET ADDAESS
CITY-§T-21P PALM HARBOR FL CITY-ST-2P, °
me D L o O oelete | TmE ol , [Jchange ] Acdition
wwe - |‘BRITTONBRIGITTE™ ™ —~° -~ == =~y T T - s S
staeT apoaess | 1743 ALT 19 S, - STAEET ADDAESS
CITY-ST-2IP TARPON SPGS FL - ' CITY-ST-21P
me o ‘ C O Delete TiLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS o ) . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
MLE _ [] pefete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE [ Delste TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report ar supplementa! report is true and accuragmand 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 receiverbr trustee empowered 10 exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme h an address, with all ather likg -

. 2 04
SIGNA_TUR.E:P Owner/Pres 727 734 88

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #

1

CR2E034 (9/99)



