2001 UNIFORM BUSINESS REPORT (UBR) FILED

WA IET

DOCUMENT # 847210 Jan 30, 2001 8:00 am
ot ame Secretary of State
AVIS PLUMBING, INC.
01-30-2001 90201 034 ***150.00
Principal Place of Busingss Mailing Address
831 S.W. 44TH STREET 831 SW. 44TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914 v om e o e
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"2374976 Applied For
Not Aoplicable
Zp Country P Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h “7 [ Name - - T
AWIS, ANNE M
Street Address (P.O. Box Number is Not Acceplable
831 SW 44TH ST piable)
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name cf registered agent and ttle i applicabio. {NOTE: Registered Ageni signature required when reinstaling} DATE
9. This corporaticn is eligibie to satisty its Intangible , FILE NOW!!! FEE IS $150.00 ) on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elecnon Campa"?" nancing 0 $5.00 May Bo
o rusl Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 elete TILE ClChange [ Addition
NAME AWIS, BRIAN E NAME
staeeT apoaess | 5018 SW 11TH CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 00000 CITY-ST-2IP
TILE ST O Delete AITLE Ol change  [J Addition
NAME AWIS, ANNE MARIE NAME
STREET ADORESS | 5018 SW 11TH CT. STREET ADDRESS
CITY-ST-ZIF CAPE CORAL, FL 00000 CITY-ST-2IP
ME e e Delete_ _TLE - [1Change [ Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TITLE 1 Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CIy-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supptlpmental report is true and gc@urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recepfet or trustee empowered j& eyecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmey ith gn aclgress #with allOthgr like empowered.

e _ . 29/
SIGNATURE Ol Dune Blowit dlwﬁ X ZZM/ A 5-0/.

Daytima Phone #

CR2E034 (10/00)




