2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080168

1. Entity Name

QUALITY CARE PLUMBING, INC.

/

Principal Place of Business

2619-C SOUTH FRENCH AVENUE
SANFORD Fi. 32773

Mailing Address

2619-C SOUTH FRENCH AVENUE
SANFORD FL 32773

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90001 024 ***550.00

i

TR

2. Principal Place of Business 3, Mailing Address
1300 “Belle Ave.
Suite, Apt. #, etc.  _ /.‘_jmte ApL# etc. e - _ DO NOT WRITE IN THIS Sil_'-’ACE
Sore 111 Bz 1S f
City & State WIvnYToY S {J’Y‘\ S City & Slate 4. FE} Number Applied For
F’ L. “3 Solg I ﬂ:l -F | 59-3469494 hTNot Applicable
Zi 3&30‘6) Country Zip Country o . $8.75 Additional
P\\ U 3 A &m79\-' ’3‘—[5 U sA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
TAMES Rod NEY H:c\iLI:

POLOSKI, STANLEY A

%) .
, 2619-C SOUTH FRENCH AVENUE S"iiAdd'eSS%eimf”mbe’ﬁwema%b e W
SANFORD FL 32773 e ¢
'\';-‘,----, .;.‘ L |
‘ S Y L BED aneﬂ SepngFL X%
8. The above named‘en,tit"y' sub_nfitévthf.:s_ statement for the purpose of changing its re " in the State of Florida. 39-‘7’0 8

istered office or registered agent, or

2{nloo

SIGNATURE

Signature, lyped or printed narma of regestered agent and tila if applicabie.

. Registerec Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible _

Tax filing requirement and elects to do so.

__FILE NOW!I! FEE 1S $550.00 .
'Atter SEPTEMBER 13, 2000 Min. will be $750. 00"

Trust Fund Contribution.

- 10. Election Campaign Financing

$5.00 May Be
Added to Fees

13. {l.hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 113.07
“indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachmen

SIGNATURE:

n address with all other Ilke empwered

?'3)(1) Florida Statutes. | further certify thal tha infermation
ect as if made under oath; that | am an officer or director

6’//, /o0 (yor) 3u3 334

Daytima Phone #

CR2E034 (5/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [} Addition
NAME HECKLE, RODNEY J NAME
sTReeT aoResS | 2619-C SOUTH FRENCH AVENUE STREET ADDRESS
CITY-§T-7IP SANFORD FL 32773 cery-ST-2IP .
TITLE .- [ Delete TLE [ change [ Addition
NAME | R NAME
STREETAODRESS | - - T T STREET ADDRESS
orv-stze | CITY-5T-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE g (1 petete TITLE [ Change [ Addition
NAME HAME
215 STREET ADDRESS: | === = v e man =~ & e e ¢~ "o R STREET ADDRESS — f o m e o R . e I
CRY- ST- 2P CTY-ST-21P
TME [ oelete TITLE CJcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TmE J o T 3 Delete ° TMLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP



