2001 UNIFORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # G20315 Apr 03,2001 8:00 am
I+ By ame ecretary of State

VENICE PLUMBING, INC. 04-03-2001 90093 020 ***158.75
Principal Place of Business Malling Address
140 E MIAMI AVE. 140 E MIAMI AVE, )
VENICE FL 34265 VENIGE FL 34285 LUuvaugdi
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Nat Applicable
Zi Count i iti
w ountry Zip Cauntry 5. Certificale of Status Desired \g $8'75 Addltlonal
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 Acceptable)
140 E MIAM| AVE.
VENICE FL 34285
City FL Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if epplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) on Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) ﬁiz:ﬁ:ﬁf@sﬂfgﬂﬁg:nc‘ng 0 fg;oo May Be
i . ad to Fees
(See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change ] Addition
NAME DALTON, M. M. NAME
STREETABDRESS | 1918 SUN AIRE TERRACE STREET ADDRESS
CHY-ST-ZIP NOKOMIS FL CITY- ST-ZIP
TILE v O Delete TITLE [J Change (] Addttion
NAME DALTON, JOSEPH P NAME ;
STREETACDRESS | 1218 VERMEER DR. STREFT ADDRESS
CITY-37-2IP NOKOM'S FL CITY-5T-2IP
TITLE ST 3 Delete TITLE [ Change [ Addition
NAME DALTON, PATRICIA S. HAME
STREET ADORESS | 118 SUN AIRE TERRACE STREET ADDRESS
ClTy-ST-2IP NOKOMIS FL CITY-53-2IP
TITLE vV L1 Detete TITLE O Change [ Addttion
NAME DALTON, MICHAEL NAME
STREET ADDRESS | 405 FAUN ROAD STREET ADDRESS
CITy-ST-ZiP NOKOMIS FL CITY-51-2IP
TLE 1 Detete TILE O Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at §t wilh an address, with gitpther like empowered.

SIGNATURE:

Daytima Phone #

0417258

CR2E034 (10/00)



