“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460121 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
APEX PLUMBING COMPANY, INC. ecretary of State
04-11-2000 90216 030 ***150.00
Principal Place of Business 7 Mailing Address
C/O PAUL J. GATTO GfO PAUL J. GATTO
279 NE. 24 STREET 2798 NE. 24 STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8045 T _
G e I 11111 VTR
Yool Ne 20 2 Ays NUE ool NeE 206 VEA U |
Suile, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
LisHTrzuse T FE( Lt e Tres s& P Joc 59-1549658 Not Applicable
Zip Codntry Zip Country o ‘ 8.75 Additional
2504 WS A 22 0l S A 5. Certificate of Status Desired | gee Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address‘of New Registered Agent
Name .
@ATo  Proc T
GA‘ITO' PAUL J Street .:?Idress (P.C. Box Number is Not Acceptable)
2798 N.E. 24 STREET 400 | NE 2 AV NUE
LIGHTHOUSE POINT FL 33064
City FL Zip Code
Liettroouse PornT 3306y

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

SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . . .
o ) ! 10. Election Campaign Financing $5.00 May Be
Tax f"'”g requirement and elecis to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST O Delete TITLE sr : B Change [ Addition
NAME GATTO, JUDITH L. HAME GATID, Jub oy L
sTReeT anoRess | 2789 NE 24TH ST. SRETADDRESS | Yoy 1 N & 26 Avaaivis
orv-st-2° | LIGHTHOUSE POINT FL S| LienTHoUSE PORNT, FC 3BoLY
TITLE P [ Delete TITLE ) [ Change  [J Addition
A GATTO, PAUL P. hAvE EATO, PAUL T
stheeT A0DRESs | 2798 NE 24 ST STETADRESS | oy Mz AL AV AUE
om-ST-2P | LIGHTHOUSE POINT FL oSt | iteuTHousE PO AT, . Jaoky
TITLE 7 O Delets TITLE [JChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . o CITY-8T-ZIP
TITLE I T [ Deleie TITLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all ojher Iikz empowarad.

SIGNATURE: AT VR L TOB iy L. GATTS 4, |soon  GSY-943 051G
. JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S E:C, / TKL—:—A g Date Caytime Phone #

CR2E034 (9/99)



