2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71003 FILED

1. Enty Name Mar 01, 2000 8:00 am

DON'S PLUMBING, ING. Secretary of State

03-01-2000 90016 017 ***150.00

Principal Place of Business Mailing Address
4247 BEE RIDGE RD. 4247 BEE RIDGE RD.
SARASOTA FL 34232 SARASOTA FL 34233-3434
us us
N s TR R ARRERRAI
SYI0 McInksh feped SUie e lNTosh fleap
SUFte,_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __ City & State 4. FEI Number Appiied For
SARASTA F/ SARRSOTA £ 592815152 Nl Applcablo
Zip Country Zi Country . ‘ 8.75 Additional
-3 4z }3 S ﬂﬂﬂSo?’?‘i j?r;-a 3 5?9@5 orR 5. Certificate of Status Desired [ Eee Hequiredl lona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;%Hgé’aigmgglglw Street Address (P.O. Box Number is Not Acceptable)
SUITE 720 -
SARASOTA FL 34241 : :
City FL Zip Code

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

SIGNATURE
Signatute, ypet o privied name of regisiored agent and We i appicable. {MOTE: Registared Agent signature required when renstating) DATE
i 9. This .c‘orporatlt.)n is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 10. Election Gampaign Finarcing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VTITLE DVST ] petete TITLE [O] Change [ Addition
NAME KUERTZ, DONALD C. NAME

street aooress | 4010 WESTMINISTER DR STREET ADDAESS

CITY-ST-2IP SARTASOTA FL CITY-ST-ZIP

TILE [ pelete TITLE [ Change  [J Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-51-71P

TITLE - - O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - . - CITY-ST-2IP

TILE L O pelete TITLE [ chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-1ip CITY-ST-2p

TITLE O pelete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2P

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), 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 11 or Block 12t
changed, o on an atiachment with an address, with all other lke ampawered.

AT T it KyeaTe J-22-00 P4l 52L-5678

SIGNATURE AND TYPh OR PRIFIYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/89)



