2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G73161 Apr 03, 2001 8:00 am
1. Enty Namo ecretary of State

ALPINE SOUTH PLUMBING CORPORATION . U3.3001 9084 002 *57150.00
Principal Place of Business Mailing Address
543 NO GOLDENROD ROAD 549 NO GOLDENROD ROAD
STE 14 . STE 14 g U O e g
QRLANDO FL 32807 ORLANDOQ FL 32807
Us us
Suite, Ant. #, efc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2362471 Applied For
Vs Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $875 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T = — . . .- . o ewe| Name | o el —- X .
DIPAOLO, VICTORIA S "
Street Address (P.O. Box Number is Not Acceptable)
1850 WALSH ST P
OMIEDO FL 32765
City FL Zip Code
8. The above nameg entity'submits this or ihe iy hanging its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
(NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fllmlg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE c.o0. [ Change Mdinun
NAME DIPAQLO, JOSEPH J JR NAME
STREET ADDRESS | 1850 WALSH ST STREET ADDRESS
GITY-ST-ZIP OVIEDO FL 32765 CITy-ST-7IP P
TILE VPTS O elete TILE C_E ,O.  Ochange  [wction
NAME DIPAOLO, VICTORIA § NAME _ :
STREET ADDRESS | 1850 WALSH ST STREET ADDRESS
CHY-ST-2IP OVIEDO FL 32765 CITY-§T-ZIP
THILE VP 3 oelate e [ Change [ Addition
“I7uae - T MORENCY, LINDA'M ™ : T o e o WUNAME T i s T e e T e e s
STREET ADDKESS | 11632 JUDGE AVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TiTLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TiTLE U7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled 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 director
of the corparation or the recedier agtrustee empowered to execute this rs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
g

SIGNATURE:

changed, or on an attacmgnt witffan address, with all oiher TREEmpOowy
‘ 7 .
’ o/
3/50/01 Lo 7-I8H 68 D

gy
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E034 (10/00)



