I | r—————— |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G73161

1. Entity Mame

ALPINE SOUTH PLUMBING CORPORATION

Principal Place of Business

549 NO GOLDENRQD ROAD
STE 14

CRLANDO FL 32807

us

Mailing Address

549 NO GOLDENROD ROAD
STE 14

ORLANDO FL 328078219
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90108 025 ***158.75

HUgHeY7L

ISR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | JApplied For
59-2362471 AT
i Zi Count it
Zip Country P N ounity 5. Cerlificate of Status Desired $8'75 Addmonal
Fee Raquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIPACLO, VICTORIA S
1850 WALSH ST
OVIEDO FL 32765

Street Address (PO, Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE
[P

. R .Signatura, typad or printad name of registered agent and title if applicabla

. (NOTE. Registered Agent signature required when renstating)

DATE

9. This’corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE™Y - % P e 7 pelete TILE [ Change [ Additior
wwe | DIPAOLO, JOSEPH J JR’ NAME
STREET ADDRESS | 1850 WALSH ST STREET ADDRESS
orv-st2p | OVIEDO FL 32765 ny-st-2¢
THLE VPTS O pelete TME [ Change (] Addltior
NAME DIPAOLO, VICTORIA S NAME

" STREETADDRESS | 1850 WALSH ST STREET ADDRESS

| onv-stze._| OVIEDO FL 32765 .. . —_ . povestze o - . .

TITLE VP 7 Delete TITLE (] Change (] Additior
NAME MORENCY, LINDA M NAME
sTReeT Aporess | 11632 JUDGE AVE STREET ADORESS
omv-st-zF | QRLANDO FL 32817 CITY - S7-2IP
TITLE ‘ . 7 Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZiP
TITLE {7 Delete TILE [J Change [ Aduitior
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2IP CITY-5T-21P
TLE [ Detete TITLE {J Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2P CiTY-$T-TP

13. | hereby certify that the informatiol
indicated on this report or suppl

SIGNATURE:

1 ental report is trus and accurate and that my si
of the corporation or the recgivgr or trugtee empowered 1o executgdhls report
changed, or on an aitachmgntwith angddress, with al r g

pplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~/ &~00 Y7 381-b&S

: A 7 J
¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytme Phone #




