2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
M7573 Mar 06, 2000 8:00 am
MASTER PLUMBING BY RICHARD, INC. Secretary of State
03-06-2000 90049 036 ***]158.75
Principat Place of Business Mailing Address
7804 TANGLEWOOD DR. 7804 TANGLEWOOD DR.
NEW PORT RICHEY FL 34654 NEW PQRT RICHEY FL 34654-5752 .
LUGdS, 5
TP s OGN AR AMAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-2906%9 Not Applicable
Ze Country Zie - Country = 5. Certificate of Status Desired Kl $8.75 Aoditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGIANO’ DARLENE G. Street Address (P.O. Box Number is Not Acceptable)
7804 TANGLEWOCD DR.
NEW PORT RICHEY FL 34654
City FL Zip Code

lorida, -
‘_l.}:}k "ol

X

L

istered agent,-or,
YR R ;

SIGNATURESZ h
Signatura, lyped or printed name of ragisterad agent and tile if applicable R
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filin;requirememgand elects toydo 50. | After MAY 1, 2000 Fee willsbe $550.00 10. $'e‘:“°” Campaign Financing 0 $5.00 May Be
b rust Fund Contrinution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Defete TMLE [ Change [ Addition
NAME FAGIANO, RICHARD C. ' NAME
STREET AD0RESS | 7804 TANGLEWOOD DR. STREET ADORESS
CITY-5T-2IP NEW PORT RICHEY FL CITY-51-7P
TLE" DVTS [ Delete TITLE [ Change (] Addition
NAME FAGIANO, DARLENE G. , NAME
sTREeT ADoRess | 7804 TANGLEWQOOD DR. STREET ADGRESS
CHTY-5T-29 NEW PORT RICHEY FL CITY-51-2
TITLE VP [y elete TIILE ] Change [ Addition
NAME FAGIANO, DEAN C. NAME
sTreeT anoRess | 8811 WOODGATE DR. STREET ADDRESS
cITY-ST-2IP FT. MYERS FL Ly-S1-2I
TITLE [ Delesz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
TIMLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TITLE 1 - o O Delete TITLE T [ Change [ Additicn
NAME ) NAME
STREET ADDRESS ) . ! | STREET ADORESS
CITY-ST-2IP - . . N CRY-ST-2P. - |- - .

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 cerlify 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ) .

DARLENE -G. -FAGIANO, - -~ .,
SIGNATURE: Do foms G Q’W* - = =ag-00 1230-849-L206

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER QR DIRECTOR Cata Daytime Phona #

CR2E034 (9/99)



