 E———— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT # | 41991 Se{retary of State

1. Entity Name

FLORIDIAN PLUMBING, INC. 05-09-2002 90005 021 ***150.00

Principal Place of Business Mailing Address

FT. MYERS FL 33912 "Aan [~1a} FT MYERS FL 33812

us RA Sue -2 s
Aildiul RO
2. Principal Place of Business 3. Mailing Address -
(240 -2 Mctro Plantafion pd 6240-3 Metro Plontelinn Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
FT‘ /V\ Y'C S, F-L FT /"\yrm FL 65’0179245 Not Applicable
Zip "1 Country Zip Country , . $8.75 Additional
3 3g74. . Ler 3 3 972 L ec ] 5. Certificate of Status Desired O Pae Reqlﬁ?:dm 4 .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
PANKOW- CHARLES Street Address (P.Q. Box Number is Not Acceptable)
1215 LAFAUNCE WAY
FORT MYERS FL 33919
City FL Zip Code

ent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

Yfzzfor

8--The above named, entity submj

SIGNATURE

Sighature, (yWﬂleﬁ name of regisigred agent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
: -
9. Thi aration Is eligible o satisfy its Intangibie FILE NOW!I! FEE IS $150.00 ‘ - .
Tal(S fﬁi(:p?e uiremen‘lg;ncﬁ elesc?s tcf)y do so ¢ After M 102002 Fee wlllsbe $550.00 10. Election Campaign Financing $5'00 May Be
'g req . ay 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Change [ Addition
N PANKOW, CHARLES A. v
STREET ADDRESS | 40284 MEFEROPRWYPe (C2UO0 - 2 e 0 || simeer aooress
ur-st2¢ | FT. MYERS FL 33812 Plamterhion (Road | st
TE O petete TiLE TJchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2iP
TME - 1 Delete TME : - 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change , [ Addition
NAME NAME .
STRECT ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ pelete [ change (] Acdition
NAME
STREET ADORESS / TET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
13. [ hereby certify that the information supplied with this,filir]/gdb exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep w2 and signature shall have the same legal effect as if mada under oath; that | am an officer or director

aof the corparation or the receiver or truste as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an j j
SIGNATURE: / S L0 22 T OUIRED ‘7//27_/02_/ 239930 §§§2..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
I |

%

CR2E034 (9/01)




