2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # P95000035214 Secretary of State

JOHN'S PLUMBING, INC. 02-04-2000 90080 021 ***150.00
T 53t Place of Business Maliling Address
DARTMQUTH STREET 630 DARTMOUTH ST GRS
== FL 32004 ORLANDO FL 328045817 BUBISnen
us - R
Suile.-Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3312833 Not Applicable
Zip Country Zip Country . ‘ $8.75 Agditional
o I » e 5. Certificate of Status Desired _ [] Fee. Rogus —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERMAR, JOHN W JR. Stroet Address (P.O. Box Numbaer is Not Acceptable)
630 DARTMOUTH STREET

ORLANDO FL 32804

/] City FL Zip Code

The ahove

ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

3D TeD

.
/ SIQWBU or printed name of registered agent and title if applicdble (NQTE: Regrstered Agsnt signature required when reinstating) DATE

o masane 5 x
This ghrpogdiion is eligible to satisfy its Intangible ) rFILﬁ NOW!Y! FEE IS $150.00 ./ 18, Elestion C o Finarc
Tax fMirement and efects to do so. After MAY.1,. 2000 -Fes Wil be $550.00 : Trfj;}gzn dag;?:?;uﬂ::mmg N fdsd'gfomhgag’éfe

(See criteria on back) O Make Check Payable to Department of State

- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P . O Delete TLE [ Change [ Acdition
PERMAR, JOHN W JR NAME

== | 630 DARTMOUTH ST STREET ADORESS -
sz ORLANDO FL 32804 CITY-ST-2IF

O Delete s [J Change [ Addition
NAME
STREET ADORESS
T e CITY-5T-2IP

O Detee TiiE [ Crangs ] Addition
NAME
Annnren STAEET ADDRESS
e e CuTY-S-2tp

] palete TITLE [ Change [ Addition
NAME
STREET ADDRESS
s1-2ip CITY-ST-21P

[] Detete TILE [ Change [ Additicn
NAME
annnrag STREET ADDRESS
gr zp GITY-ST-2P

[ Detete TILE [J Change [ Acdition
NAME

_— STREET ADDRESS

. oITY-ST-7P

eT

I hereby certify that the)'v(orrr gtion supplied with this filing does not qualify for thie exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
U =i on this repordor sugplomental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
poration or Jhe recedr 4 lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN S o000 oo -895-PIPD

#URE AND-TYPED CRPRINTED NAVE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phome #

=ATURE,

Feb 04, 2000 8:00 am

CR2E034 (9/99)



