2000 UNIFORM BUSINESS REPORT (UBR) FILED

AVON PARK FL 33826

DOCUMENT # J37975 Jan 25, 2000 8:00 am
1. Entity Name
NEALIS PLUMBING, INC Secreta ) of State
! ) 01-25-2000 90128 012 ***150.00

Principal Place of Business Mailing Address
, 3080 W. WHITON RD 3060 W. WHITON RD
- AVON PARK FL 33625 AVON PARK FL 33825-9376
[T T | (ARSI
' Suile, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
i
Il City & State City & State 4. FEINumber g 0740860 | |applied For
: I !Nr_\!.‘.;.r.::. o
E: Zip Country e Country 5. Ceriiticate of Status Desired O g?e'gg:lﬁ?:;ﬁma'
r 6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegj;ter;a Agent
E1 : Name ’ -
: NEALIS, RICHARD L. Street Address {P.O. Box Number is Not Acceptable) B
i 3080 W. WHITON RD. :
f
'i

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable. (NOTE: Refrstarad Agent signature raquired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
10, Elect F
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrE:tllgzrﬁiagfnilr?;uti:: neing 0 ii'gﬂoh;?esa e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO O[:FJCERS AND DIRECTORS IN 11
TILE PT O Delete TILE Ochange [0
HAME NEALIS, RICHARD L. NAME
STREET ADDRESS | 3080 W WHITON RD. STREET ADDRESS
CRY-ST- 7P AVON PARK FL CITY-ST-2IP
TITLE VS O Delete TITLE [ Change [ **~--
NAME NEALIS, KAREN C. NAME
STREET ADDRESS | 3080 W WHITCN RD. STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-27
Jlmme {0 . O Oelete Tme ) [ Change [ Addition
NAME T Tl NAME - T T - oA e :
STREET ADDAESS STREET ADDRESS
OITY-5T-2IP CITY-$T-21p
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 3 Delete TITLE [ Change 2] Additior
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP R ciry-sT-2P
TTLE o ‘ o O oste TILE [J Change (] Addition
NAME - NAME . :
STREET ADDRESS STREET ADDRESS
omv-stze | . - - R ueste. L L

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 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 agaiver or trustee empowerad to execute this report as raquired by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atla 9Nt with 2n address, with all other like empowered.

> A A [
SIGNATURE/ Ve d 4 ViARIchard I, Nealis DP/T 0l/19/2000 (863) 453-41
. . SIGNATURY ANPTVPED OR PHINTE.D NAME OF 5IGHING OFFICER OR DIRECTOR Date Daytime Phone #




