2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # PO0000068237 Apr 17,2001 8:00 am
1. Entity Name® S
GULF BEACH PLUMBING SERVICES, INC ecreta 3 of State
’ ' 04-17-2001 90010 019 ***150.00
Principal Place of Business Mailing Address
12305 4TH STREET EAST P.Q. BOX 9645
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33740-3645

2. Principal Place of Business 3. Mailing Address I “I Im " ” I | I ml m" [ll‘ l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

G~ 2L 2209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ‘tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e I e S —— e PP E—d = et T e T ] e
SPIEGEL & UTHERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _— P iRty : Vi
Signature, typed or pnnled name of ragls[erld ageal and titla if anpl\cabfs n reinstating) DATE
) L . ’ 1 150. ) ) ) )

8. This corporation is eligible tc‘) sansfyéts ntangible At FI:\.HEAYN?V;"ON FFEE ."5 50.00 = 10. Esction Campaign Financing $5.00 May o
Tax f|l|ng rfequnement and elects to do so. er , ee wi i Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS N 11

TLE PTD [T oelete TITLE [ Change  [] Addition

NAME STRICKLAND, WILLIAM A JR NAME

STREET ADDRESS | 12305 4TH STREET EAST STREET ADDRESS

cm-s1-2¢ | TREASURE ISLAND FL 33708 o st-2p

e S [ Deleta TITLE ] Change [ Addition

NAME STRICKLAND, LINDA L NAME

STREET ADDRESS | 12305 4TH STREET EAST STREET ADDRESS

Cm-sT-2F | TREASURE ISLAND FL 33706 eiry-sT-2P

TITLE [ Deleta TITLE . [ change [ Addition
AMAMEse - | e mh e e © s et o JCHAME e e - B —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Dedete TITLE [J Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP
TITLE O pelete TTLE ] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efect as if made under oath; that [ am an officer or director
of the carperation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or cn an attachment with an-addres witwpier like owere
YA i Léeg A, ){
SIGNATURE: '?"'/J-—o ! 222 = PAP—A28D
NAME OF SIGNING OWFICER OR DIRECTOR . Das Daytime Phone #



