FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :

b&.‘hl.ﬁ‘_-iu

DOCUMENT # 523652 ecreta ry of State >
=<
1. Entity Name 04-17-2003 90650 021 ***158.75
WHELAN PLUMBING, INC.
Principal Piace of Business Majling Address
8330 HOPI TRAIL 8330 HOPI TRAIL
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Maillng Address H“Ill ||||| ”"I |“|I |'||l |”|I “ll I’l“ I‘l“ m” ||||| Ilm m“ .Il‘
Suite, Apt. #, etc. Suile, Apt. #,ote. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'1802656 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired M $8.75 Agditione|
Fee Required
- — 6. Name and Address of Current Registered Agent S T 7. Name and Address of New Re _glstered Agent
Name
HERSHOFF' JAY A . Street Address (P.O. Box Number is Not Acceptable)
28 WEST FLAGLER ST. '*E;
SUITE 900, ROBERTS BUILDING
'MIAMI FL 33130 4 City FL [ @0 code
8., Tha aliove named entity submit] this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
me obligations of registered agyni.
SIGNATURE *
Signature, typed or printegéhame of registered agent and title if applicable. {MNOTE: Registered Agent signature required when rainstating} DATE
5 ;
FILE"NOW!!! ‘FER IS $150.00
s . After Ry 1, 2000 Fedwill be $550.00 oot o om0 [y SO0 ey 2e
Make Check Payable to Florifja Department of State : : ' i
10. j QFFICERS AND DIRECTORS L IRED ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD i O elete TITLE O Change [ Audition | &
NAME WHELAN, PATHlCK P. NAME ) S
STREET ADDAESS 8330 HOP} TRML STREET ADDRESS g
CITY-ST-2IP KISSIMMEE FL 34747 CITY-§T-21P 3
o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
STLE~ = - . s e oo [Deletes - —-TME- = |- C e e en - -+ i o+ emmo~ o= [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7P
TITLE [ Delete TITLE [dchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ oelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GiTY-ST-2IP
12, | hereby certify that’ the information g Iled with this filing does not qualwfy for the examption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrration
Indicated on this report or supplel gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or dizector
of the corporation or the receiver g is report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment powered.
Hia3 407396776/
% /. W 4 Date Daytima Phone #




