2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033240 Feb 21, 2000 8:00 am
T £ty Name Secretary of State

LARRY'S DRAIN AND PLUMBING, INC. 02-21-2000 90006 041 ***150.00
Principal Place of Busingss Mailing Address
113 HOURGLASS DR 113 HOURGLASS OR
u
VENICE FL 34293 VENICE FL 342836000 HUyLIUY
us us
Suite, Apt. #, elc. Suite, Agt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0485407 Not Applicable
- - ’ —
Zip auntry Zip Country 5. Certificate of Status Desirad il $8.75 Additional
Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEDS’ MELODIE Street Address (P.C. Box Number is Not Accepiable)
113 HOURGLASS DR
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signiature, typed ar printed name of registarsg agent and title  applicabls. {NOTE: Registerad Agant sigraturs required whern reinstaliog} DaTE
9. 1h;sf$:rporatxin£ ihtg;b: n{a s?triofy{;tsslntanglb{e A FII..EA NOW!I! FEE IS_ l$‘l 50.00 10. Election Campaign Financing 5.00 May Be_..
ax ing requirement and exects (0 €0 so. ==~ After MAY 1, 2000 Feg.will bg $550.00s—cmnd— —rrjarFuraGamtrioution. Added to Feas
{See criteria on back) 3 Make Check Payable i¢ Department of State
11, QFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [} O Delete TiiLE 3 Change ] Addition
NAME DEEDS, LARRY NAME
streer anokess | 113 HOURGLASS DR STREET ADDRESS
vy -sT-2P VENICE FL 34293 GITY-ST-7IP
TITLE [ Delete TME [J Change (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2tp - CiTY-ST-71P
TITLE ] Delete e [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2iP CITY-§1-7IP
TmE 3 Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 3 Gelete TIE [ crange 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S8T-2IP
TLE 3 pelate TITLE O Change  [] Additics
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or pn’an attachment yvi

SIGNATURE: ___ (A (KLl p). RS 00 q47 Y8452 9,

Dats Daytira Phone #




