2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000097277
GULFCOAST PLUMBING CORPORATION

Principal Place of Business
4023 SAWYER RD

o
SARASOTA FL 34232
us

Mailing Address

4023 SAWYER RD

0

SARASOTA FL 34233-3401
us

2. Principal Place of Business

3. Mailing Address

5324 Askdon  CH .

Suite, Apl. #, &G,

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90020 036 ***150.00

TR AR A

DO NOT WRITE IN THIS SPACE

—_— . e - - —_——= 2 e i S - = = P
City & State City & State 4, FEI Nurnber Applied For
Sore-S ot F‘ . SO l‘l 650623070 Not Applicable

. Zio Country Zip Country o ) 8.75 Additional
3"\ 23 3 202 3 3 5. Certificate of Status Desired O ?ee Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
Aoy Michne(

HARMON, MICHAEL Slreet Address {P.O. Box Number is Not Acceptable)

4003-CAMALERRD

284  AshTY~ T.

SARASOTA FL 34232 Ctygé}q ' T 7ip Code

EarnseTr FL | 39232

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-/ ¥-Dooo

ent and titla if applicable.

{NOTE: Registersd Agent signature requirec when reinstating}

DATE

9. This corporation is aligible to satisty its intangible
Tax filing requirement and elects to do 50
(See criteria on back) O

=~ = - FILE NOW!! FEE'IS $150.00°"
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

— -

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

| Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

LE PVST [ Delete THLE Prcssded‘-"; Yice ;Scc. s [*] Change [ Addition
NAME HARMON, MICHAEL NAME Hacmors , Mmichmec

STREET ADDRESS | 4ERSErARAER-RE-#20— STRECT ADDRESS <224 Pskhiowr T

ary-sT-2P - | ~SARASO Ale— CITY- 51-21 Smrnsata FC 3223

TITLE [ Delste TILE Jchange [} Addition
NAME B IR TR NAME

STREET ADDRESS }- - STREET ADDRESS

CHTY-S7-2P GITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP .

TITLE (3 selete TITLE e .- = - - [OcChange [ Additicn
MaME. e~ h NAMEE

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P oY~ §T- 2P . )

TITLE O pelete TITLE J N ", .[OcChange [T Additicn
NAME NAME . )

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IF CITY-5T-2Ip

e’ e | Y [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY.57-2P

13. | horéby cetify that.tha informaticn sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stpplemental 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 12 if
changed. or on an attachment with an address; with all other ke empowered.

SIGNATURE; ZZS 524 // L

947 -
PR G A3 (g - _
—_— Jf"”?fdh%(, %fm aal 6/'/5/ A0 Fi-zSo5—
IGNATURE ANDAYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Fhone ¥

[HC AR T



