2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F22004

1. Entity Name

PLUMB-ALL, ING.

Principal Piace of Business

1984 SW BILTMORE ST
SUITE 102

PORT ST. LUCIE FL 34384
us

Mailing Address

1984 SW BILTMORE ST

SUITE 102

PORT ST. LUCIE FL 34984-4335

us

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90031 030 ***150.00

H12341

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

Lk

City & State - .- City & State 4. FEI Number 0906 Appliad For
oAb E 5527 - 2 Not Applicable
Zi ‘ Countr Zi Counts )
P ‘ . y‘ ‘ e ountry 5. Cerlificate of Status Desired ] $8.75 adaitional

R

Fes Required

7. Name and Address of New Reglstered Agent

DE VIVQ, JOHN

3152 SW\GUNSET TRACE CR
PALM CITY\EL 34890 -

~6.. Name and Address of Current Registered Agent

~hn Ce. U9

Street Addr

s (P.O. Box Numbsr is Not Acceptghle

“Yodm (it FL | 57950

its this stalé

8. The above name

ent for the purpgse of changing its registered office or regls!ered agent, or bor in the State of Florida.

&2/

SIGNATURE
Slqnefur pad or pnn\ad rame uf registerad agent and uile If apphcame (NDTE Registared Ageni signatura nao,mrad whan reinslating) [ DATE
i isfy i i m
9, This lr:‘orporaxj?n is eligible to salisfy its Intangible FILE NOW ! FEE lS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE P ' J Delete TILE [JChange (1.0
NAME DEVIVO, JOHN NAME
STREET ADDRESS | 2412 SW RACQUET CLUB DR STREET ADDRESS
orv-s-2p | PALM CITY FL 34990 CITY-5T-21P
TiTLE VST. 7 Dalete TLE () Change [
NAME DEVIVO, SUE ANNE NAME
STREETADDRESS ) 2432 SW RACQUET CLUB DR STREET ADDRESS _
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TilLE 0 (7 pelete TILE [JcChange [T
HAME DEVIVO, KEITH NAME _
STREET ADCAESS | 205 BRIDGEPORT RD STREET ADDRESS .
oIn-§7-2 PT ST LUCIE FL CITY - §7-21P
TITLE [ palete TITLE Ochange [ ..
NAME NAME
" STREET A[_lDF.ESS . STREET AODRESS R . :
Ty SET-2P TToTTT e LT T T o L L I S s S b RCT T
e [ geete e ODchange [ .
o NAME N Co NAME
STREETAD@EESS‘ b . STREET ADDRESS
CITY-57- 4P CfT‘r-Si’;IEP
TITLE (1 Delete TLE I change [
NAME NAME
STP.EET ADDRESS R STREET ADDRESS
eirv-grze G| T CITY-81-7P
13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify ihai 2 L1
indicated on this report or suplememal regicrt i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an omcer ol
of the carporation or the receiy br or trusjee empiowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block
changed, or on an attachmeny Hrosd (with all other JlesrEmpows

Shfo__ 5t/-§75-355

SIGNATURE:

ICNAPIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICERORBIREETOR

Daytime Phone #



