FILED

2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am ¢
DOCUMENT # P01000080152 Secretal‘y of State .
1. Entity Name 01-15-2003 90293 035 ***150.00
PLUMBING DOCTOR |, INC.
Principal Place of Business Mailing Address - 1)
4165 WHIDDEN BOULEVARD 4165 WHIDDEN BOULEVARD {‘,“““b (1
UNIT #1 LUNIT #1 )
o B ”IIII"} '" Iml ”I" "m "m "l“ "m llm Ilm "m mmm ‘"l
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1171083 Not Applicable
Zi Count i Counts iti
® ountiry zi ountry 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T T o -
SCHUMAECHER’ DAVID Sireet Address (P.O. Box Number is Not Acceptable)
1999 KINGS HWY 14C
PORT CHARLOTTE FL 33980
' City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWl! FEE IS $150.00 i .
: 9. Election C Fi
Atter May 1, 2003 Fee wil be $550.00 Tros Furs Compution, ] e e B
Make Check Payable to Florlda Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE O Change [ Addltion -8
wmve ., | SCHUMACHER, DAVID NAME =
sTREET ADoRess | 1999 KINGS HIGHWAY, #14C STREET ADDAESS 3
ov-st-2p | CHARLOTTE HARBOR FL 33880 , CITY-ST-21P i)
o
e D {J Delete L [0 change (1 Addiion | &
NAME SCHUMACHER, LINDA NAME |
sTheer aooRess | 1999 KINGS HIGHWAY, #14C STREET ADDRESS
wrv-s-2¢ | CHARLOTTE HARBOR FL 33980 orv-g1-2p
THLE e e el ~— [ Detete T s e em - Dchage - [ Additon |-
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P |
me O Delete e Ol Crange [ Addition |
NAME NAME §
STREET ADDRESS ’ STREET ADDRESS :
CITY-8T-21P CITY-ST-2IP i
TITLE [ Delete TITLE O Ghange [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ peete TITLE [ Change ] Additien
NAME NAME ’ ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21P p
12. | hersby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridz Statutes. | further certify that the information J
indicated on this rep0rt or supplemental report is true and accurate and that my sigrature shall have the same legal effect as If made under cath; that | am an officer or director ;
of the corporation or the receiver or trustee empowered to execute this report as fquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bipck 11 if b
changed, or on an attachment wj#fan addregs, with-aityther likgrempowered. 7 )._/ O Z, 7%”{;’.%7/'
, - =15y LA . o FARN
SIGNATURE: Vo ey m i s Yl o, Ede it 2t RPLL A i
NTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone # :




