- LW 3

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am
ecretary of State

1. Entlty Name PO100010 3 03-13-2002 90127 021 ***150.00
ADVANCED PLUMBING OF WEST FLORIDA, INC.
T}
Principa! Place of Business Mailing Address . :
12141 BEAGLE ROAD 12741 BEAGLE ROAD
HUDSOH FL 34667 HUDSON FL Me67
2. Principal Place of Business 3. Malling Address “"“"l m "". "m "mm" m" ”m"m ,m”,m m" "I‘ lm
Suita, Apt #, etc. Suite, ApL ¥, etc. DO NOT WRITE IN THS SPACE i
City & State City & State 4, FELNumber Applied For
‘:%' i — mf S )\% Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Cantificate of Status Desired O Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T st e e T, e e - P = e e T e 2 =l
TH'EODORE' MICHAEL Street Address (P.O. Box Number [a Not Acceptabla)
12741 BEAGLE ROAD
~ HUDSON FL 34667
City FL I Zip Cods ;
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~ I}
SIGNATURE -%ﬁﬁéﬁé :
Sapnafies. r pHinIed futme Of raGisinred agent and Lt # &ppicable. {NOTE: Ragi Agem i required when rai DATE H
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing recuiremant and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T:,s, :’md cm?t',’um 9 $5‘ dd'!wr“ O?OLBB i
{See criteria 5n back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11 .
TILE PD, O petete THLE Cchange [ Additien | S |
NAUE THEODORE, MICHAEL NAME s :
stRgET A0DRess |12741 BEAGLE ROAD STREET ADDRESS g
cov-st-zp THUDSON FL 34667 CITY-57-2P § :
TITLE VD 0O oelete TTLE O Change  [J Addttion | G
NAME MACELROQY, ROBERT HAME
STREET ADORESS 12703 Km TRA]L STREET ADDAESS !
oS¢ (HUDSON FL 34667 [ Gur-sT-20 . ;
| TmE STD O osete me , Clomnge [ Aodition :
— fMET I CURRIE. MICHAFL: =7 = A e e PR O .
STREETADDRESS 10138 BEARCAT ROAD - N | L 2f T -
oN-S1-2P  INEW PORT RICHEY FL 34855 | CTY- ST-2P
Thte 3 Detete TMme O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Y- 5T-21P cITY-§¥- 2P :
Ve O betgte e Clchange [ Addition ;
HAME NAME '
STREET ADDRESS STREET ADDRESS
Y. ST-2p CITY. ST. 2P
Tme [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby canig that the intormation supplied wilh this fillng does not qualily for the exemption stated in Section 119,07;{3}0)_ Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal eftect as il made under path; Ihat | am an officer or directer
ol the corporation or the recaiver ar trustee empowered tc execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmenl with an addrass, with all olher like empowered. K rm)
.y SR g@ﬁ% A Lo . -9 £Y7- 0%
SIGNATURE: )} att ] -
. 7T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dato Deytrive Frong #




