2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66522 Apr 07F12]65:(])) 8:00 am

THE DUKE'S PLUMBING, INC. ecretary of State

04-07-2000 90065 011 ***150.00

Principal Place of Business Maiting Address

4627 ARNOLD AVE. 4527 ARNOLD AVE.

NAPLES FL 34104 NAPLES FL 341(04-3331

us us

eGSR BBt . - Suitg, ADL e oo me— > DO NOTWRITE IN THIS SPACET=tmemmr—
City & State City & State 4. FEI Number Applied For
65-01 14073 Net Applicable

Zip Country Zp Country 5. Ceriificate of Staus Desired (] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, .I:'EE e Street Address (P.O. Box Number is Not Acceptable)
1185 MOON.LAKE DRIV

NAPLES FL 33942 ™

- City FL Zip Code

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

SIGNATURE
Signature, typed o ponted nama of registered agent and e if applcebla, ({NQTE' Registarad Agant signalure requirad when remistating) DATE
9. This corperation is eligible to safisty its Intangibla ;,FILE NOW!I! FEE IS $150.00 . 10. Clect N .
., . S et s Tl W S i R S A2 S . it Cc F
Tax filing requirement and elects 1o do so. =~=“Ktter MAY 1, 2000 Eée will bé $550.00 0. Hlection campeign tnanend f{fd;%‘fo"gnge
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
ME DPT [ Detete TILE [ Change [ Additian
NAME TURNER, LEE NAME
STREET ADORESS | 1185 MOON LAKE DR STREET ADGRESS
CITY-ST-2P NAPLES FL CHTY-ST-71P
me e, OV [ pelets TILE [J Change [ Addition
name o TURNER, CHERYL NAME
stReer ADDRESS:| 1185 MOON LAKE DR STREET ADDRESS
orv-st-2¢ | NAPLES FL CITY-§7-2IP
MLE T (7 Delete TITLE s NChange [ Addition
NAME FRENCH, JODY L. NAME
STREET ADDRESS | 411 14TH ST, S.E. STREET ADDRESS BQQOWWA?_Z-S{E @, #I /2
CITy-ST-21P NAPLES FL CITY-ST-2IP 39&/09
TLE S O peiete e 1 y(;hange [ Addition
NAME BURK, ROBERT C NAME
STREET ADDRESS | 1440 GREEN VALLEY CIR, #603 STREET ADDRESS
CITY-SF-2IP NAPLES FL 34104 S — CTY-ST-2P | = = oo e
TLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
HAME . ) T, NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the infermation supplied with this filing does 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 12 i
" éhanged, ar on an attacrpemnt with’ an address, with gl ather like empowerad.

Gt~ LB

CR2E034 (9/99)



