mwmmmmelocssm———a

2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000063352

1. Entity Name

SPRINGS PLUMBING, INC.

Principal Place of Business

301 FLAGLER DRIVE
WMIAME SPRINGS FL 33166

Mailing Address

301 FLAGLER DRIVE
WA SPRINGS FL 331664278

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAH 25 PH 3t 2

wepn s e LE CTATE
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A AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - 7 A -
e s b Couniry i Country 5. Certificate of Status Desired O $8'75 A_ddmona]
Fee Required
_ 6. Name and Address of Current Ragistered Agent _ [T R _ .. __. _1..Name and Address of New Registered Agent
Name

ORR, DOUGLAS
301 FLAGLER DRIVE
MIAMI SPRINGS FL 33166

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The zbove named entity submils this stalement for the purpose of changing its registered cifice or registered agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tide if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corperation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Electicn Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4

H. QFFICERS AND DIRECTORS AQDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPT O peiete TILE [ change [ Additior

NAME ORR, DOUGLAS HEME

STREET ADORESS | 301 FLAGLER DR. STREET ADDRESS

arv-S-2e ) MIAMI SPRINGS FL 33166 cim-$1-2p :

TITLE v [T Delete ME -+ - (O change [ Additior

NAME ORR, YVONNE NaME 2000021 129528 ——1

stheeT A00ResS | 301 FLAGLER DR. STREET ADDRESS |  ~om -01/23/00--01018--016

orv-sT-2¢ | MIAMI SPRINGS FL 33166 orv-st-z¢ 150,00 s[5, 00

TITLE- .- - - . ' - O-oelete TIME = .. [ change  [] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-3T-2iP

TITLE - F I Delete TMe [ Crange [ Additior

e T T NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CAY-ST-ZiP

TITLE 1 pelete TITLE [dchange [ Adaitior

NAME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-ZIP . TS 4

TITLE (7 pelete TITLE (3 Change [ Acditior
. HAME MAME T

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST- 7P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Sect r
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 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 11 or Block 12if

changed, or on an attachment with an address, with all other like empo

SIGNATURE:

~ " !
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red.
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ion 119.07(3)(7), Florida Statutes. i further certify that the information

Jro 20, 79

SIGNATURE .mﬁvpsu OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trate Dayurng Prone #

A4



