2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 613235

1. Entity Name

A-1 PLUMBING OF SARASOTA, INC.

Mailing Address

645 CENTRAL AVENUE
SARASOTA FL 242364016
us

Principal Place of Business

645 CENTRAL AVENUE
SARASOTA FL 34236
Us

3. Mailing Address
PO BOX 185

2. Principal Place of Business

1355 6th STREET

7

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90020 043 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & Staile 4. FEI Number Applied For
SARASOTA, FL SARASQOTA, FL 59-1968650 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional

- e .| 5. _Certificate.of Status Desired - []- WP 2w DEETONE L
34236 —SARASOTA -+ [~34230 SARASOTA — Fes Fequired

&, Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

PENIX WENDELL, DEBORAH A
645 CENTRAL AVE.
SARASOTA FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

entity submits this st

4
SLGNATURE\Z

ment for the purpose of

2d office or registere

changing its Jegister,
L

agent, or both, in the State of Florida.

vSLgnalura. typed or printed name of registered agent and Ltle if applicable.

(NOTE: Registerad Agent signatura required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects o do sa.
{See criteria on back) O

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change  [] Addition
NAME PENIX, PAULINE NAME

STREET ADDRESS | 1720 BIRCHWOOD ST STREET ADDRESS

CITY-5T-21P SARASOTA FL 34231 CITY-ST-2P

L VP O] oelete TME [JChange [ Addition
NAME PENIX WENDELL, DEBORAH ANN NAME

sireer anoRess | 8171 PALMER BLVD. STREET ADDRESS

cry-st-22 | SARASOTA-FL 34240 . e Romstze | e o e mee = — S —
TIME ST O oelets LE [ Change (7 Adeitioa
NAME PENIX, GREGORY ALAN NAME

sTREET ADDRESS | 4834 WILD DOVE LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZtP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-ST-71P CITY-5T-21p

TILE [ pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADCRESS

CITY-5T- 21 CITY-ST-2IP

TTLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2/P GITY-ST-2P

changed, or on an attachment with an address, w

SIGNATURE:

GNATURE AND TYPED CR PRI

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat 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
af the corparation or the feceiver or rustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

, allgther like gmpowered.

INTED GNING OFFICER OH DIRECTOR
=

Daytime Phone #

CR2EN34 (49400

,'Z’!Z//[5 é:'o W - 67SS

DY oV Y LR o o STV E =X A B



