2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000026240
1. Entity Name A r 22, 2000 8:00 am
TROPICAL PLUMBING AND SOLAR CO., INC. ecretary of State
04-22-2000 90032 005 ***150.00
Principal Place of Business Mailing Address
1221 SW 49TH ST 121 SW 49TH ST
CAPE CORAL FL 23914 CAPE CORAL FL 33914-7048
F L IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Numtl)er Applied Far
65-0405288 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $8.75 additional
- ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DALLASr EDWARD Street Address {P.0O. Box Number is Not Acceptabla)
. 17274.SAN CARLOS BLVD S e 3
#202
FT. MYERS BCH. FL 33931 S FL | Z°Code

8. 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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable [NCTE: Registered Agent signature required when reingtating) DATE
‘ . e . m , ‘

9. Th\src:.orporangn is ehg\b‘lz? t? satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax '“”9 requirement and e ects to do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE [ change [ Addition

NAME PARKER, LAWRENCE NAME

STREET ADDRESS | 1221 SW 49TH ST STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP .

e D O Delete TITLE O change [ Addition

NAME PARKER, KATHLEEN NAME

STREET ADDRESS | 1229 SW 49TH 8T STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TIME O pekete TITLE [J Change [ Addition

NAME NAME .-

STREET ADDRESS™ " - - STREET ADDRESS RSN et -

CITY-ST-2iP CITY-ST-7IP

TITLE [ pelete TITLE . [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE [ Change [ Addition

NAME P NAME

STREET ADDRESS . N LA STREET ADDRESS

CITY-ST-2P DTy e VU PR CITY-ST-2IP

TITLE . O pefete TITLE ) O change ] Addition

NAME  CMAS BRIERUC RS B0 SR Ty I I R R

STREET ADDRESS CETE WYGTREET ADDREGS [ T - F AL ALER L g e AR R R R i RS

GiTv-sT-2p CAOEET $3ATa e e Ciry-ST-2P

13. { hereby certify that the information supplied with this fiing dess.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify4hatiria iffermation
indicated on this report or supplemental report is true g#@ accurdte 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 receiver o trystee empowergd to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 32000 GH) STy D)

: 6. wittyall other like emppowered,
SIGNATURE: %d, @BLV A (}b

[ ”G"I““TE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pae Daytma Phona #

CR2E034 (9/99)



