| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P01000008979 ' Y e

1. Entity Name

GET MR. PLUMBER PLUMBING SERVICE, INC.

Principal Place of Business Mailing Address
4566 N. LAKE DR. 4566 N. LAKE DR.
SARASOTA FL 34232 SARASOTA FL 34232

_,lIIIHII\“IIIIIIUI\IIIIUIIWIIWIIIJIIIIII\IIIIIIHHIIII(IIIiIIl

2. Principal Place of Business Address
y . / %/,9/77/ JSEBC

Suite, Apt. #, etc. S”' p‘ #, e“’?,.é __,L [0 CHECK HERE IF MAKING CHANGES

City & State & State C— 4. FEI Number Applied For
2.5 “fégh ; 59-3693640 Not Appiicable

Zi C i
P ouniry [54/ J 3 / Couzr M 5. Certificate of Status Desired O ?g'gfqlﬁ:’:&"ma'
f'\ :

"6, Mame and Address of Current Registered Agent - 7. Name and Address of New Regigtered Agenat .

ASTRONSKAS, CATHERINE L S{?ﬁ /4 %ﬁ’;i&: ée) [ Rrce
5000 5. TAMAMI TRAIL SUITE | i 7 ) AT s

SARASOTA FL 34231 | \Sf Ui T ,L .
i pan Sa FL |/5620 2/

B 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mmﬂ X T a0l - m;//ﬂsﬁ/

Signalure, typad or prinjed name of mgistar;:agenl and title it applicable. \/ (NOTE: Registered Agent signature raquired when reinstating)

* i u ot - -
FILE NOWII! FEE IS $150.00 ’ ) T
- 9. Election C F .
Atter May 1, 2000 Foe willbe $550.0 focn Coron s 5500 v o

Make Check Payable to Florida Department of State R -

10, [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE %} : [ palete TITLE O Change (] Addition
NAME Y, ALLEN D NAME

STREET ADDRESS | 45668 N. LAKE DR. STREET ADDRESS

CITY-S7-2IP SAHASOTé_\ FL 34232 CITY-ST-2IP

it D/S /T O Delete TE Ol Change [ Addition
NAME HOUSER-RAY, KELLEE NAWE

STREET ADDRESS | 4566 N. LAKE DR. STREET ADDRESS

o-s-2p - |SARASOTA FL 34232 CITY-ST-21P
Jme e e O Deiele _ TIME , B _ [ Change (3 Addition
NAME ) T I B T TTTTmT o e i

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-Z1P

TITLE T efete TILE [ change (] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-2P _ CITY-$T-71P

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TILE [ Delete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

12. | 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 certify that the information
indicated on this report or supplemenial 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 receivepdr trustee empowered to execute this repe! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmenjvith an address, wiy pred.

SIGNATURE: <Z% ;‘ RS RERE V’T’/L?}D"j

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER orlmr(sc"oa Date Daytima Phone #

. AV 6019550

CR2E034 (10/02)



