2000 UNIFORM BUSINESS REPORT (UBR)

1~ Emity Nams Mar 28, 2000 8:00 am
DAVID PLUMBING, INC. Secretary of State
03-28-2000 90064 044 ***150.00
Principal Place of Business Mailing Address
7321 MAMOUTH STREET ’ 7321 MAMOUTH STREET ~
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-9623
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0467656 Not Applicable
Zi Count Zi nir i
P ouniry P Country 5. Cerlificate of Status Desired [ $8.75 dditional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTZ' DAVID | Street Address (P.O. Box Number is Not Acceptable)
7321 MAMOUTH STREET
ENGLEWOOQD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or poth, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and title If applicable. {NOTE: Registersd Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! _ )
- ; 10, Election Cam F
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 TrustIFun d Coﬁiﬁ:ﬂut\::ncmg n fi’ggﬁi’;?e
{See criteria on back) ﬁ/ Make Check Payabie to Depariment of State
1. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O tetete TITLE D change [ Additicn
NAME GUTZ, DAVID J NAME
sraeer anoress | 7321 MAMOUTH ST STREET ADDRESS
orv-st-zp | ENGLEWOOD FL CiTY-S7-2P
e VS O Gelete TTLE [JChange [ Addition
NAME GUTZ, SHELLEY NAME
stReeT aooress | 7321 MAMOUTH ST STREET ADDRESS
CITY-57-2IP ENGLEWQOD FL £ITY-ST-7IP
TITLE [ pelate TITLE O cChange  [J Addition
NAME et NAME -
STREET ADDRESS STAEET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jcnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Siatuies. | further centify thal the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addressawith all other like empowered.

sicoDEA S Gtz 3la0l00 441475078

tTOR PRINFEDINAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPE!

CR2EQ34 (9/99)



