2000 UNIFORM BUSINESES REPORT (UBR) FILED

1.

DOGUMENT # P95000026373 Mar 17,2000 8:00 am

Entity Name

MICHAEL INVERGO PLUMBING INC. Secretary of State

03-17-2000 90041 022 ***150.00

Principai Place of Business Mailing Address
f
1321 DIXIE 1321 DIKIE
LEHIGH ACRES FL 33936 LEHIG!? ACRES EL 33936-8712 VI0ZZ 3
!
Suite,_Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T e LS e = [, . - ) -
City & State , City' & State 4. FEI Number Applied For— |~
1 650579567 Not Applicable
Zip Country Zip: Country M $8_75 Additional

5. Ceniticate of Status Desired

\ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
i
lNVEHGO' MICHAEL 1 Sireet Address (P.O. Box Number is Not Acceptable)
1321 DIXIE !
LEHIGH ACRES FL 33936 f
- |
. City Zip Code
| FL
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE : o
Signature, typad ar prnted name of ragisterad agent and Ltle i ﬂpr}\icebla. {NOTE. Registerad Agent signalure required whan reinstating) S DATE - — =
— E—
9. This corporation is eligible to satisfy its Intangible == 4 IS $150.00 : o i :
T e ’ 10. Election Campaign Financin:
Tax Siing requirementdnd 8l4cts 1o do sa. After MAY 1, 2000 Fee wiil be $550.00 A ff(;gﬂo’ﬁgfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
L D i O Dsiee TITLE O Ghange [ Addition | -
NAME INVERGO, MICHAEL NAME -
STREET ADORESS | 1321 DIXIE i STREET ADGRESS V
orv-s2p | LEHIGH ACRES FL 33836 ! crY-sT-2p :
r
TITLE ! [ petete TITLE O] change [ Addition |
NAME ' HAME
STREET ADDRESS | STREET ADORESS
GTY-ST-2IP CITY-ST-2P
TITLE ‘ [ petete TITLE [ change 7 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE v O Dakete TITLE [ Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
e | [ Delete TITLE [J Change [ Acdition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE " O Delete TITLE [ changs [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP v

13. | hereby certify that the information sugpiied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am an officer or director
of the corporation or the receiver or Irustee empawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atrachrr!ehtyygthhan agggggs:' with all olr}er like empowered. -
)1 2 .
T3 20°0 | Tr/) sess96
Y

sean
Date Daytme Phone #

e




