2000 UNII{ORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062707

1. Entity Name

PLUMBING CONNECTION, INC.

Principal Place of Business

675 14TH AVE. §
SAFETY HARBOR FL 34695

Mailing Address
675 14TH AVE. 5

SAFETY HARBOR FL 34695-3707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED

(L N

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90058 010 ***150.00

—
T R

| DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEIN mBer A Applied For
i Y UTE 59-3460027 PR
| Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) ) B L - 1 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACK, RAYMOND P
2515 COUNTRYSIDE BLVD, SUITE B
CLEARWATE FL 33763

Street Address (P.O. Box Number is Not Acceptablke

—

City

FL Zip Code

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

SIGNATURE
Signatire, typed or printad nams of ragistersd agent and titla it applicable {NOTE Registared Agent signature required when rainsanng) : ’ DATE
|
* ot wanemenmgsecnmontn " | AorMaY1,2000 Fouwil basssogp | 10 EecionCamosignanong 1 $5.00 way 5o
G e s . Trust Fund Contribution. O Added to Fees
{See criteria an hack) O Make Check Payable to Department of State r
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSD J Delete TITLE ' O change [ Addition 3_
NAME TURSCAK, DAVID P NAME i 2
sTReeT ADDRESS | 675 14TH AVE, S STREET ADDRESS §
CITY -ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP . i
TITLE {1 Delete TTLE ' O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZiP CITY-5T-2IP !
TILE 1 Delete™ - TIILE e =8 - < [Ichange - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ' O pelete TITLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-51-21p CITY-ST-2IP ’
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
I CITY-ST-2P Crry-ST-21P
i 13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(1), Florida Statutes J | further certify that the information
! indicated on this report or supplefmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i of the corporation or the recei¥er or trlistee empowersg 10 exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in or Block 12 if
changed, or on an attachm: i address, wi g ﬂi}‘i”‘) -
[

SIGNATURE: ___

SRS

)/




