FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13, 2002 8:00 am
DOCUMENT #  P01000080152 Secretary of State

1. Entity Name

PLUMBING DOCTOR I, INC. / 08-13-2002 90221 019 ***550.00
Principal Place of Business Mailing Address
4165 WHIDDEN BOULEVARD 4165 WHIDDEN BOULEVARD
UNIT #1 UNIT #
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980 : | Im I” ‘m Iml lm ‘II]
2. Principal Place of Business 3. Mailing Address . HImII] m Ilm m" I||“ |||” IIH“II ” I H
V4
Sulte, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
' éé- ‘/ Z//p P 3 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Deswed O ?eae.ggq S?ed(';lional
. cm——e—x i~B6..Name and Address of Current Registered Agent A — _7..Name and Address of New Registered Agent . -

u ;J SZ} [ ¥ eége/z_
SEGUR, ROBERT W
18501 MURDOCK CIRCLE S‘f?@“ﬁ > 0Box Numbor iy Accepiaey y {50
SUITE 307 Y%u I //;»e A

_PORT CHARLOTTE FL 33948 City

FL | 25920

8. The above named entlty submits this statement for the purpose of cnanglng its registered office or pgy FEnt, ; ate of Florida. | am farniliar with, and accept

the otzligations of r
&L

OATE

-

SIGNATURE

Signature, lypec or printad name of registered agent and title if applicable.

9. This corporation is eligible o satisfy its Intangible FILE NOWII! FEE IS $550.00 ‘ S
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁz?g&%&g} Sri‘r?l:urt:i:r? neing O Egj'gﬁohgxfe
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste i3 [ change ] Acdition
NAME SCHUMACHER, DAVID NAME
staeet aooress | 1999 KINGS HIGHWAY, #14C STREET ADDRESS
emv-st-zp | CHARLOTTE HARBOR FL 33880 CITY-ST-2P
TIMLE D O Delete e Tl change [ Addition
NAME SCHUMACHER, LINDA NAME
sTreeT aDDRESS | 1999 KINGS HIGHWAY, #14C STREET ADDRESS
CITY-ST-ZIP CHARLOTTE HARBOR FL 33980 CITY-S1-7IP
CTWE | - _ . oo O] petete - TITLE . w - == [Ochange J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TIMLE 3 pelete TITLE O change [ Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE {7 Delete TITLE . [ Change  [J Addition
NAME ' ' . NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ’ ) CITY-ST-21P B
13. | hereby certify that the information suppliedth this filing dogenot quaAty fg e_ exemption gédted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

P OT  Gydse 200/

Date Daytima Phona #

indicated on this report or supplemental rgffort)is true ang ae€urate and thz
of the corporation or the receiver or JnfSi #AC
changed, or on an attachment wita

SIGNATURE:

e

FR

CR2E034 (4/02)




