2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # H81041

1. Entity Name

PROFESSIONAL PLUMBING & DESIGN, INC.

Secretary of State

01-23-2003 90218 043 ***150.00

Principal Place of Business Mailing Address
1661 UNIVERSITY PKWY W. 1661 UNNERSITY PKWY W.
SUITE G SUTE G L
SARASCTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, [] CHECK HERE {F MAKING CHANGES
City & State \ ity & Siate 3. FEI Number Applied For
59-2567804 Not Applicable
o Country ap Country 5. Certificate of Status Desired M $8'75 ﬁl\dditional
Fee Required
—§=Name-and Address of Current Registered -Agent e [T =7 =Naitreand Addiess of New Registered-Agent
Name

WITTMAN, THEODORE A.
1661 W. UNIVERSITY PKWY.
UNIT G

SARASOTA FL 34243

.

Street’ Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agant and fitte it applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 . - . )
| Ateray 1, 2000 Foe wil b $550.00 Rt oo Ty 500 oo
" Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS —I 11. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TE [ Change ] Addition
NAME WITTMAN, THEODORE A. NAME
STREET ADDRESS | 2255 B1ST ST. STREET ADDRESS
CITY-5T-2%7 SARASOTA FL CITY-ST-21P
TITLE VP [ Delete Tme X7 Change [ Addition
AV WITTMAN, ANDREW nave
STREET ADDRESS | 1209 DARTMOUTH DR. smeeTaooress (340 Somerset Avenue
CITY-ST-2IP BRADENTON FL CITY-8T-2IP Sarasota, FEL..34243 . e o . 1
TITLE TS o - [ Delete TIMLE L O Crange [ Addition
v WITTMAN, MATTHEW A NAVE
STREET ADDRESS | 1863 WOOD HOLLOW CT STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34235 CITY-ST-2IP
TiTLE L] Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TITLE ] Cetete TITLE [C] Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE 7 Defete TLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P )

12. | 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witr/r_’

SIGNATURE: 57

Py
i:

ddress, with all other like empowered.

SIGNyfuﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFI

fl
2

TR 13

OR DIRECTOR

(G Bss<D

Date Daytime Phone #

-

T

(10/02)

b

CR2E034



