2000 UNIFORM BUSINESS REPORT (UBR)
f FILED

DOCUMENT # P9300006697 1 Apr 17. 2000 8:00 am

1. Entity Name

PLUMBING MASTERS OF CENTRAL FLORIDA, INC. ecretary of State
04-17-2000 90076 025 ***150.00

Principal Place of Business Mailing Address

wia NYS T BI5NUS 1
B0 STE 60
_emers FL 32966 COCOA FL 32926-5%6
- Us
Suite, Apt. #, atc. C Suite, Apt. #,8tc. DO NOT WRITE IN THIS SPACE

City & State City & State I 4. FEI Number 59-3201681 - Applied For

Not Applicable

Zp Country Zip ) Country 5. Cenlificate of Status Desired 0 ?g.zglﬁr(i:;tional
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent 7;_
Name  Boggs, Bill C.
235?65’6‘?}%0%0 Street Address (P.O. Box Number is Not Acceptable)
SUITE Z 3815 N. US 1, Unit 60
MELBOURNE FL 32934 ' : ’ :
Cty  Cocoa FL | 329%%

B. The above named enjirsubmits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATUR
Signature, typad or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This .c.orporali(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. T T TOFFiceERs anD DIRecTORS [ 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE [J change [ Addition
NAME BOGGS, BILL G NAME
stReeT aporess | 13007 JEWELSTONE WAU STREET ADDRESS
Ciy-Sr-21F ORLANDO FL 32828 OTY-ST-2P
TLE VDT T elese e Ol change [ Addition
NAME BIENER, WILLIAM NAME
streeT aporess | 1830 BRANDO DRIVE STREES ADBRESS
CiTY-ST-21p ORLANDO FL : ITy-ST-2IP
TITLE s T ._._..._(,,,,,,yoelaé, I - . R .- [thange [ Addition
NAME BOGGS, JAMES 8 NAME
streer anoress | 6227 GREYLENN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32823 CITY-ST-2IP
TLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OATY- 57-71P CITY - ST- 2P
TILE 3 Delete THLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat 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 if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 31 or Block 12 f
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: : 4 T AL A-5-00 32 I/éjz - 55{pR

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)




