2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J32119 Feb 25, 2000 8:00 am
PARADISE PLUMBING, INC. Secre,tary of State

02-25-2000 90001 012 ***150.00

Principal Place of Business Malling Address
7050 BUCKS LN PO BOX 1037
FT. MYERS FL 33912 ESTERO FL 33928-1037

us us LUUd4?39

2. Princ‘\pal Place of Business 3. Mﬂl'mg Address HII”|I |||| |” | l || ||| I| I I l I‘I" HI“ nl" lll[

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & FEI Number 3686 T~ Thpplied For

58-27 9 ) Not Applicable
Zip Country Zip Country 0O $8.75 additional

. ificate of Status Desired i
5. Certifical esire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO - . Name
UTLEY' THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
17317 KNIGHT DR.

FORT MYERS FL 33912

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% AL -
SIGNATURg=7. £ 2 ee s g <

Signatura, typed or printed nama of regi d agent and title if applicable. (NOTE: Registarad Agent signalure requirad whan reinstating) DATE
) o . ) m
9. 1h|sf.(|;lorporatlt.3r| is e!Lglb:;;ez‘aélts;ydlts Intangible . At Flhl.‘iYNOW... FEE |S_ﬂ$t': 50.?500 0 10. Election Campaign Financing $5.00 May Bo
ax ”n.g r.equn‘amen an © 0. er 1, 2000 Foe will be § - Trust Fund Contribution. O Added to Fees
{3ee criteria on back) (I Make Check Payable to Depariment of State
. " OFFICERS AND DIRECTORS 7 [z ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O petete e Clchange [ Addition
NAME UTLEY, THOMAS J. NAME
streer aooress | 17317 KNIGHT DRIVE STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-§T-2IP
TITLE [] Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Ol Dekeie TITEE [dcChange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [ pelste TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Fiorida Slatutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 attachment with an address, with all cther like empowered.

SIGNATURE: S sl L) e ) Q-17-00  A4l27-0K3

SIGNATURE AND TYPED ORS®INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



