2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 523652 May 06, 2002 8:00 am
t. Enty Name Secretary of State
WHELAN PLUMBING, INC. '
05-06-2002 90164 026 ***158.75
Principal Place of Business Mailing Address
8330 HOPI TRAIL 8330 HOPI TRAIL
KISSIMMEE FL 34747 KISSIMMEE FL 34747
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1802656 Not Applicable
Zip Country Zip Country " ) $8 75 Additional _
B P e I, - e e B A iR P G o -5, Certificate of Status Dasired —:W’ Fee Requlred - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o, /)Q‘
HERSHOFF' JAY A Streel Adress (P.O. Box Number is Not Acceptable)
28 WEST FLAGLER ST.
SUITE 900, ROBERTS BUILDING
MIAMI FL 33130 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed cor printed neme of ragisterad agent and titls if applicable. (NOTE: Registered Agant signature raguired when reinsiating} DATE
) o e . "
9, lmsfﬁ.crporanc.)n is ehtgmlg tclu satmstfyc\jts Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax Ilﬂg rgqU|remen and elecls 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD ) 1 Delete TILE [ Change [ Addition §
NAME WHELAN, PATRICK P. - NAME a
streeT anoress | 8330 HOPI TRAIL STREET ADDRESS g: ‘
or-stize | KISSIMMEE FL 34747 CITY-ST-2PP léJ
e 4 1 Defets TME [ change [ Adcition | G
NAME % NAME
STREET AbDRESS STREET ADDRESS
V‘QTYV-._ST-ZIF_’ | o o o o CITY-ST-2IP
TITLE [ Delete TITLE . T TTTTTTTTTTTT O "Cchange | [T additon |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TIE 3 Delete TITLE [J Change  [7] Adeition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informptipn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the infermation
indicated an this report or sup x rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the regé ad/fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlacgh r like empowered.
SIGNATURE: /Al 2 =ETULRIED 1/ f/ 02 J7 35677/
snaNWp% WWWHW Dale Daytima Phona #



