2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G20315 Mar 31, 2000 8:00 am
iy Secretary of State
VENICE PLUMBING, INC.
03-31-2000 90054 044 ***158.75
Principal Place of Business Mailing Address
140 E MIAMI AVE. 140 € MIAMI AVE.
VENIGE FL 34285 VENICE FL 34285-2406
SBuite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOCT APPLICABLE T ———
Zio Country Zip Country o , $8.75 additional
5. Certificate of Status Desired &I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALTON' MM. Street Address (P.O. Box Number is Not Acceplable)
140 E MIAMI AVE.
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or biath, in the State of Florida.

SIGNATURE
Signatura, typed or printad name ot ragistered agent and tile if apphcable. (NOTE: Ragistered Agent signature raquirad when reinstating} DATE
9, This gorporatign is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Finzncing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See critera on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P (1 Delete TTE [l Change [ Addition | -
NAME DALTON, M. M. NAME
swreet Aooress | 198 SUN AIRE TERRACE STREET ADDRESS
CITY-3T-2IP NOKOMIS FL CITY-ST-2IP
TILE v O pelete TITLE [Clchange [ Addition | ¢
NAME DALTON, JOSEPH P HAME
sTREET apoAess | 1218 VERMEER DR. STREET ADDRESS
CITY-3T-2IP NOKOMIS FL CITY-ST-ZP
TIME ST [ Delete TIILE Clchange [ Addition
NAME DALTON, PATRICIA §. NAME
staesT ADDRESS | 118 SUN AIRE TERRACE STREET ADDRESS
CITY-§T-ZIP NOKOMIS FL CITY-ST-2IP
mLE v [ Delete THTLE [ chenge [ Addition
NAME DALTON, MICHAEL HAME
sTreer aooress | 405 FAUN ROAD STREET ADDRESS
CITY-ST-2IF NOKOMIS FL CITY-ST-2P
TILE {.] Defete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

changed, or on an aitach

SIGNATURE:

nt with an agdress, wit other ke empowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if

alle. . . . M.M. Dalton  3/28/00  941-488-2402

SIGNATURE ARD TYPED OR PRINTEY) NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona #




