2000 UNIFO“M BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030156 Apr 23,2000 8:00 am

1. Entity Name

JPL PLUMBING SERVICES, INC. | ecretary of State

04-23-2000 90052 006 ***150.00

T -
I

4

Principal Place of Bisiness * © 7T Mailing Acdress
7125 SW 47TH STREET 10227 DEAN POINT L.
SUITE 307 ORLANDO FL 32825

MIAMI FL 33155

I

l

2. Principal Place of Business 3. Mailing Address ||||“||| Hl ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3504860 Not Applicable
i Zi Counr it
ap Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEYv JACK EDWARD 7 Streel Address (P.O. Box Number is Not Acceptable}
10227 DEAN POINT PLACE
ORLANDO FL 32825
City FL Zip Gede
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
i isfy i ‘ m e
9. P;sfﬁorporangn is el;glblc;a t(l) sz:tlsfyl;ls Intangible FILE NOWO.EJ.GFEE !Si I$;50.00 10; Eiection Campaign Financing ™ $5.00 May Be
| Taxiling requirsment anG eleCts tg do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
" +(See criterla on back) 0 Make Check Payable to Depariment of State
A1 s, L e OFFICERS AND DIRECTORS . ;000 - o.” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Delete TITLE [ change [ Aadition
NAME KELLEY, JACK EDWARD NAME
sTREET ADDRESS | 10227 DEAN POINT PLACE STREET ADDRESS
ClT\j‘;ST_-F.iP ORLANDO FL 32825 CITY-§7-2IP
TILE v - ﬂDetete TIME [ Change [ Addition
NAME KELLEY, LOUIS JR NAME
STREET AODRESS | 6427 NW 201 TERRACE STREET ADDRESS
CITY-51-21P HIALEAH FL 33015 CIiyY-81-2IP
TITLE S O pelete TITLE N P 'RR ) ““ s B Change [ Adaition
N KELLEY, PAUL LOUIS e Keweyo | STeEsT
_sTReeT acoRess | 7425 SW 47TH STREET, SUITE 307 o sTReeT aooress [HH5 7 =.
CITY-ST-2IP MIAMI FL 33155 ) CITY-ST-2IP Moy, 2 - DRV T e e
T 1 Delete e S, [ Change ﬂAddnim
NAME NAME VA Son), Z_ELL\/_ le ﬁ
STREET ADDRESS STREET AODRESS Q@1 AN Ehin C e
oY -ST- 1P or-s-zp KOk s FL.- 23%25
TITLE 2 nelete TITLE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this repertsg supplemental 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 corparatige or the rpceiver or trustee enfrowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on 8g attachment with an addresg, with all other like empaﬁsgf. =
- - ck =, :
- P N KLl W
SIGNATURE; M\ "oES |ET H—1"T-00 $o7-307 -2 ¥
H M N{HING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



