e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

AVIS PLUMBING, INC.

847210

Principal Place of Business
83t SW. 44TH STREET
CAPE CORAL FL 33914

us

Mailing Address
831 S.W. 44TH STREEY

GAPE CORAL FL 33814
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-13-2003 90220 016 ***150.00

City & State City & State 4. FE!I Number Applied For
59-2374976 Not Applicable
1 i t s
2ip Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e C et o e Name_—_._ .. ... __ o L . -
X AWIS, ANNE M Street Address (P.O. Box Number is Not Acceptable)
i 831 SW 44TH ST
" CAPE CORAL FL 33914
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registerad agent and tile it applicabie.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [] Change  [] Addition

NAME AWIS, BRIAN E NAME

streer aoDRess (5018 SW 11TH CT. STREET ADDRESS

env-s-ze (CAPE CORAL, FL-600B0~ 2 2 9/¢ CITY-ST-2P

TITLE ST O3 pelete TITLE ] change [ Addition .

NAME AWIS, ANNE MARIE NAME

streeT anpress |5018 SW 11TH CT. STREET ADDRESS

omy-st-zp - \CAPE CORAL, FL 80600 g 239/4 CTY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
- NAME R } e e e e — e e e = ‘ s

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

TLE [ pelete ] TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TLE O oelete TLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legat effect as if made under cath; that | am an officer or director
ghort as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

| Mﬂ/ﬂj A3 Y42 /.

r Date Davytime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accuraie ang
of the corporation or the reces stee empowered 1o execute thi€
changed, or an an attachm, ith all Bther like ep

SIGNATURE:

AUk Fuaw

v

VB IRARIORRIRON

] CHECK HERE I MAKING CHANGES

r~o2EN2A (AN




