2000 UNIFORM BUSINESS REPORT (UBR)

T DOCUMENT # F44327

1. Entity Name

A RAINALDI PLUMBING, INC.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90009 021 ***550.00

Pjincipal Place of Business
R SR
6117, OLD CHENEY:HIGHWAY .

.[i ORLANDO FL:32807 -~
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Mailing Address
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2. Principal Place of Business

3. Malling Address

R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 8 15 Applied For
59-212 8 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O $8'75 Addditional
Fee Required
6. Name and Address of Current Registered Agent .  ..co._T-. Name and Address of New Registered Agent.. <,
o T . ) - ’ . Narme
RAINALDI, FRANK PAUL .
Street Address (P.O. Box Number is Not Acceptabls)
6111 OLD CHENEY HIGHWAY
ORLANDO FL 32807
City FL Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed of printed name of registered agent and title if applicable.

R

(NOTE: Registered Agent signature required when rainstating) DATE

¥
9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS O Delete TIE Pvs . [BChange [ Addition
NAME RAINALDI, FRANK PAUL NAME A WAL, Frasw Pau
STAEET ADDRESS | —4323-GABREIEA-LANE— secTaoDREss | 1646 WATERMITed  DRWE
CT-ST2P | WANTER PARK EL——— oS | Oeadeno, T 32%ol
TiLE T 0 Delete T - o MrChange [ Addition
KAME RAINALDI, FRANK PAUL NAME gAoacey, Fease Phoo
STREET ADDRESS | —4958-GABREIEA-HANE— STRETRESS | 1S5 4S  WaTRE Hired DRIV
CSTZP I —WINTER-PARKFC— CITY-ST-2IP friptde Fo X240t
TE e e e L e Lvglee, g mE . _‘ - __HI;IEChanEe'__I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE [ Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [Gchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

changed. or on an attachment with an

SIGNATURE: Q%

J-‘f’ﬁ""m: ™

T o
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNENG QFFICER OR DIRECTOR

=/"s

13. | herety cerlify that the information supplied with 1his filing does net quality for the exermption sialed in Section 119.07(2)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

UIRED

40 -2%2.- 2900

Daytime Phona #

12w

" Dale

CR2E034 (5/00)



