2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H41715 Mar 03, 2000 8:00 am
b e Secretary of State
AQUA PLUMBING SERVICES, INC.
03-03-2000 90216 031 ***150.00
Principal Place of Business Mailing Address
1760 EAST AVENUE NORTH 1760 EAST AVENUE NORTH
SARASOTA FL 34234 SARASOTA FL 34234-7668
' ‘ IS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 168 Applied For
59—261 7 Not Applicable
2 Country ° Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
MILLER JOHN Street Address (P.O. Box Number is Not Acceptable)
1760 EAST AVENUE NORTH
SARASOTA FL 34234
City FL Zip Code
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 Florida.
SIGNATURE .
Signatura, typed or primed nama of registered agsnt and title if applicabia. {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti N Financi
T fing oot an ol 0o . After WAY 1,2000 Foo wit bosgg000 | 1> E°cien Comonn e ) 98,00 uoy o
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O teles TmE PD X change [T Addition
NAME MILLER, JOHN NAME MILLER, JOHN
staeeT n0Ress | 350 HERONS RUN DR #527 STREETADORESS | 1279 CORNISH CT
CITY-5T-2IP SARASOTA FL 34232 CITY-S1-21P SARASOTA FL 34232
TImLE ] Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADTIRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE 1 Delete TIME [ change ‘T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me [ nelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify 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 director
of the corporation ar the raceiver or trustee empow xecuta this re v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment_wi Tess, with all cthe ered.
T nrom e T o o _% s
SIGNATURE: ot e rrn ek B JOHN MILLER 02/11/2000 (941) 366-7676
=77 SIGHATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytieme Phane #

CR2E034 (9/99)



