2000 UNIFORM BUSINESS REPORT (UBR])

FILED
DOCUMENT # (382748 Jan 12, 2000 8:00 am
ANTHONY GENNARO PLUMBING CONTRACTOR, INC. Secretary of State

01-12-2000 90055 019 ***150.00

Principal Place of Business ‘ Mailing Address
4819 TEA ROSE CT 4819 TEA ROSE CT
LUTZ FL 33545-9004 LUTZ FL 335439004 - - S -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Siate 4, FE! Number 59-2402193 Applied Far

Not Applicable

Zip Country Zin Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
e = == § - Name and'Address of Current Registered Agent™ e i 7. Name and Address of New Registered Agent

Name

GENNAHO, LESUE J - Street Address {P.O. Box Number is Not Accepiable)

4819 TEA ROSE CT

LUTZ FL 33549-9004
City FL Zip Code

8. The above narted entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
- 3

-, v
v

SIGNAT '+, . A= T
) ;g‘natura, typed or pﬂited name of registared agent and 1itle if applicabla. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE iS $150.00 10. Election Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust and g;]tlrigbuﬁ::ncmg O fi‘gﬁohggse
(See criteria on back) (B Make Check Payabie to Depariment of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change [ Addition
NAME GENNARO, ANTHONY NAME
STREET ADDRESS | 4819 TEA ROSA CT STREFT ADDRESS
CITY-ST-2IP LUTZ FL ) CiTY-ST-2IP
TITLE ST [ pelete TMTLE [ change [ Addition

NAME
STREET ADDRESS
CITY-§7-2IP

NAME GENNARO, LESLIE
sTreet ADORESS | 4819 TEA ROSE CT

— T m T — e e —

CITY-51-2IP LUTZ FL

e T

=TT Dol T Ochange [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE (] Delete HILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE : 1 Detele TILE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP )

TITLE O Detete TITLE (O Change ] Addition
NAME . NAME

STREET ADDRESS | ' STREET ADDRESS

GITY-ST-2P ) CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quaiity for the exemnption stated in Section 119.07(3)(7}, Florida Siatutes. | turther certify tha 1he 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 director
of the corparation or the regpiver 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 ttac int with an addregs, with gJl other like empowered. [
/ Do id ) iaf [l S R ) ” -y - 7 ,
SIGNATURE S LI ERNLER AT E5 [ e <. (Fennal'o A0d) -0
_ SIGNATURE muw D O PRINTED NAME OF SIGNING OFFICER OfRI cr; 7) ) 107 . Cate Daytime Phona #
7 », -

¢

. %

CDACN2 4 (DN



