 ———————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

vaolwy

5

1~ Entty Name Secretary of State
DANNY VIA PLUMBING, INC. 05-24-2002 91289 037 ***150.00 =
Principal Ptace of Business Mailing Address
4430 ASHTON RD UNIT C 4430 ASHTON RD UNIT C
SARASOTA FL 34233 SARASOTA FL 34232
2. Principal Praﬁ of Bus‘l‘f;;s‘s M 3. Mailing Adﬁss 1%‘/
Ll ForterWay | {oll] Forer ey
Suite, ARl #, eic. qmte, Apt. #, efc. Ji DO NOT WRITE IN THIS SPACE
A0 T[ﬁ .
City & State City & State 4. FEI Number Applied For
65—0099147 Not Applicabie
ip Coyntry ; Count . , $8.75 additional
242221 “Ueh. L Bo=0 | “en., |sommasmmome 0 875w |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS‘ DON E. Street Address (P.Q. Box Number is Not Acceptable)
3212 SOUTH GATE CIRCLE .
SARASOTA FL 34239
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
AV
& G»’j{Ty'HE
‘1,a,., Ve Signature, typed or printed nema of registered agent and litle if applicable, (NOTE: Registered Agent signature raquired when reinstating} DATE
9. 1hisfﬁ.orporati¢'3n is e\ilgiblg tcl: s:itis;fy(ijts Intangible FILE NOWI! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
ax liing requirement and slects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. (See criteria on back) il Make Check Payable to Department of State
L~11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PD {J pelets TITLE [3 Change [ Addition §
NAME VIA, DANIEL B. HAME 2
STREET ADDRESS 16900 SW AIRBOAT DR B STREET ADDRESS 3
cry-s1-2P - JARCADIA FL CITY-ST-7IP w
e STD 1 Delote e CJchange [ Addition | &5
NAWE VIA, KRISTIE L. e
STREET ADDRESS (6900 SW AIRBOAT DR STREET ADDRESS
omv-sT-7P JARCADIA FL | cirv-st-zp
TMLE ' = Tl Deete i ~TE - T O TR Akt
NAME 0 NAME
STREET ADDRESS { STREET ADDRESS
CiTY-ST-2IP { CiTy-sT-70P
TLE 1 Delete TIME (] Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { cirv-sT-zp
TITLE 1 Delete B e [Jchange [ Addition
NAME [f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i cirv-st-zp
TiTLE 1 Delete { e CJ Change [ Addition
NAME i NAME
STREET ADDRESS {l STREET ADDRESS
- CTY-ST-21p oy st-zp
13. |'hereby certify that the information supplied with this filing doeg.not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report i j e and ac d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recdivk report'as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on ap-g o d. -
SIGNATUR LD fdﬂ@ Q4 Y
NS KD Ay
SIGNING OFkCER BSADAECTOR " LDate” /V r

(e SV

"y

Daytime Phunah% li\




