FILED
FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # Pa30000 44044 = gﬁiﬁéoiﬁ?}; 38 ***15?00e

1. Entity Name \/

MICHAEL NAVARDLL PLUMBIE- L

70036082

2. Principal Place of Btﬁness 3. Mailing A‘cldress
119 1504 X 1980 OCALA RN
Suite, Apt. #. etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

r 3
Applied For

City & State — City & State 4. FEINumber_
PBeARDENS 4 P R IPDERC | EL (3042 G045

$8.75 Additional

Zip Cotntry ,3Zi Cauntry - ‘
. g 5. Certificate of Status Desired O )
5% | O 133409 | TTUsk

7. Name and Address of Current Registered Agent _

MG, NAVALRSU
= Streat-Address (P.0.;Box Mumber.is:Not-Acceptable): = e e ] ]
| 850 ocALa - |
CltyAlP B :_:~ A :M FL Zip Codeza ;ﬂg 9

The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGINAT-URE ﬁ JQ/ Ar{; @ - O 3

Signature, typed of printed name ol registered agent and title it applicablae. (NOTE: Ragistered Agent signatura raqguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

. " OFFICERS AND DIRECTORS

TLE CPRESIO= LT -

NAME MICLAASL N Lo

STREET ADDRESS I oA 2D ]
Up BEACH | e 33400
THLE '

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S§7-2IP

T

NAME

STREET ADDRESS
Ty -5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: ‘/7/\.,._Q/ 4{ :C: 075 501 5759710

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




