2000 UNIFORM BUSINESS REPORT (UBR) FILED

b
t
f
[
' | DOCUMENT # 557997 Jan 18, 2000 8:00 am
: 1. Entity Name S
ecretary of State
i AMERICAN PLUMBING OF SARASOTA, INC.
r 01-18-2000 90070 014 ***158.75
1. Principal Place of Business Mailing Address
: 1901 CATTLEMEN RD. UNIT A 1901 CATTLEMEN RD. UNIT A
; ARASCTA FL 34232-6238 SARASOTA FL 342326257 : d
I e o ° AVUDGYE?
R v KRG ER AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State City & State 4, FE) Number Applied For
[ owse gwesme | e eoraey e
Zip Courntry Zip Country ” . 8.75 Additional
] 5. Certificate of Status Desired [B/gaa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLE, JAMES D .
1 Street Address (P.O. Box Numb Not Acceplable
1901 CATTLEMEN D, UNIT A roe ( umber s Not Accepiable
SARASOTA FL 34232
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 Florida. ’

Inocie, e .. . .
CRL R Y . . -

SIGNATURE pec d N Ee T

F

Signature, typed or printed nama of registered agent and tiile if apphcable. (NOTE: Registered Agent signature required when reinstating) . - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction & L
o . Fi

Tax fiting requirement and-élects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrS;:ttIISSn dag:) ?,\?:ﬁ;ﬁ:nammg | ?dst:l-e.-[c)i?ohg:zsae

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD L] Delete TITLE Olchange [°
NAME TILLE, JAMES D NAME
streer anoRess | 1901 CATTLEMEN RD UNIT A STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-S1-2IP
TME D O Delete TmE ClChange [
NAME BANNON, GREGORY J NAME

“f=smeeT anoress |-4329 PASADENA.COURT. - .--_ .- .~ STREET ADDRESS _ o - -
crv-s-2p [ SARASOTA, FL 33583 34233 CITY-S7-2P ;
TmE P O Deleta TITLE %Change cr
NAME NEVILLE, DON NAME
sTheet aooress | 1901 CATHEEN-RB— STREET ADDRESS \ 0\ A’M%CA EA
CITY-ST-2IP SARASOTA FL 24232 CITY-ST-2IP
TITLE VP O Cétete TITLE Change [0
NAME PURDON, DAWN . NAME
staeeT Aooress | 1901-A CATHLEN-BD STREET ADDRESS OWE€__
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE VP 7 lpelete- 355 ZINELr o
NAME GOMEZ, BEN Dy hetgs ol e B
srheT anoress | 1901-A CATHLEN.RD- . )| -STREET ADDRESS. [
CITY-ST-2IP SARASOTA FL 34232 COTYISTAZIR & ] | )
TLE G ET e B TE ST T O Change SR o
NAME FNamer < | ‘ { R
roo ‘ » r 1

STREET ADDRESS STREET ADDRESS ™ o A
orv-stze |, CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated an 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 corporation or the recelver or trustes rowered 1y 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 attachment with-arfzddress, with al @#ner like empowered.

SIGNATURE: AT CROGRED The  Aa. /)S/ﬂ) 94)-379-9010

PED INTED NAME OF SIGNING OFFICER OR DIRECTOR p‘h Daytime Phone #




