2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000033377 Jan 29, 2001 8:00 am

1. Entily Name
FIRST CLASS PLUMBING OF FLORIDA, INC. Secretary of State
01-29-2001 90051 048 ***150.00

Principal Place of Business Mailing Address
1617 NORTHGATE DRIVE 1617 NORTHGATE DRIVE
NAPLES FL 34105 NAPLES FL 34105 C e v e

JIRI

City & Stale ity & State 4, FEI Number Applied For
M@@M = « (\jgz;? S (p5 - 07765 73 Not Applicable
ip Country _ Zi 4 Country
Fos | Usa | ZAlon

" . $8.75 additianal

L/% 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — = rie. D@ s

= "BORGESTERCD —— = - = - . NS

1617 NORTHGATE DRIVE T RAY M B a3
NAPLES FL 34105 ‘ .
= Nafpies FL | 34105,

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

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc. | _J Suite, Apt. #, elc.

(G g0 e (AT (osbepads LD

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o . ) n
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE tres. O Delete T . Ol Change L] Acdition
Navie Eric Boraes e
STREET ADDRESS | 1o 1 T3 WO W 6’(.11'5« !DV . STREET ADDRESS '
CITY-ST-2IP \J&\‘D S, - 3a005 CITY-ST-2IP
TILE 6(‘,0}(;\-.;)'./\' [ Dalete I TITLE O cnange [ Addition
HAME TTOISTA BDHES NAME
STREET ADORESS '\lD i Mo‘r_y\m D‘-’ . STREET ADDRESS
CITY-ST-7P WA ses , . 7_)4_\05 CITY-ST-2IP
TITLE ¥ [ pefete TITLE [JGhange [ Addition
NAME : ’ ” T =~ T NAME - B P
STREET ADDRESS STREET ADDRESS
GITY-$7-71P CITY-ST-2P
TIMLE [ celete | TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T1-2IP GITY-ST-2P
TILE [ Delete TILE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
MLE [ petete TILE [Jchange [ Addision
NAME oo NAME
STREET ADDRESS " T T STREET ADDRESS
CITY-ST-ZiP ST e R B S CITY-ST-2IP

13. | hereby certify that the information supplied with'this filing doas not qualify 167 thie exermption statedtin Section 119.07(3)(1), 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 recelver or lnistee 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 attachmentwi address, with all other like empowerec.

eric PorGES X //;0/ >/ X ?JD-ﬁ*?D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dalg Daytime Phone #

SIGNATURE X

CR2E034 {10/00)



