2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Namo - Aug 02,2000 8:00 am
APOLLO PLUMBING OF PINELLAS COUNTY, INC. Secre tary of State
08-02-2000 90001 030 ***550.00
Principal Place of Business Mailing Address
5017 - 18TH AVENUE SQUTH 5017 - 18TH AVENUE SQUTH
GULFPORT FL 33707 GULFPORT FL 33707
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1956940 Not Applicable
Zip Country Zp o _ Counw‘ o -5. Gertificate of Status Desifed [ fg'gesq;ﬁ:je‘g”“"al
" 6. Name and Address of Cur_r;ant Re-glstered Agent 7. Name and Address of New Registered Agent
Name
OTTENI, NOEL P
d Sireet Address (P.O. Box Number is Not Acceptable)
5017-18TH AVE SOUTH ‘ P
ST PETERSBURG, FL
GULFPORT FL 33707
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.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE' Registered Agent signature raquired when reinstatung} DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOWI!I FEE IS $550.00 10. Election C. ian Financ
Tax filing requirerment and elects 10 do sa. After SEPTEMBER 13, 2000 Min. will be $750,00 | ' oo o0 “FTP20n Haneng - f&gﬁc“;xf“
(See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE ) Change  [7 Addition
NAME OTTENI, NOEL P NAME
sTREeT acoRess | S07-18TH AVE SOUTH STREET ADDRESS
CITY-sT-2IP GULFPORT FL CITY-57-2IP
TLE ] Detete TITLE D Chenge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - o T
CITY-S7-2P . et LS
TME - {7 Detete TITLE [ Changs L] Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE o O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-219

13. 1 héreby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.
JA1- Y27

SIGNATURE: =

7-43-00 7a7

Dats

CR2E034 (5/00

‘\



