2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am

DOCUMENT # z ry
1. Entity Name P980000301 56 Secreta Of State
JPL PLUMBING SERVICES, INC. ' 08-01-2001 90198 023 ***550.00
Principal Place of Business Mailing Address '
725 SW 47TH STREET 10227 DEAN POINT PL.
SUITE 307 ORLANDO FL 32825
2. Principal Place of Business 3. Maiiing Address
(0237 D) Pom7 f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
£ canO , 5 59-3504860 Not Applicable
Zip Courtry Zip R Country ” P $8.75 Additional
—3242 §o el G | s sl | S L et s 5. Certificate of Status:Desired < [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KELLEY, JACK EDWARD Street Address (P.O. Box Number is Not Acceplable)
16227 DEAN POINT PLACE
ORLANDO FL 32825
City FL Zip Code
8. The above na| submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2\ w‘ﬁj 7Py
:’ Signaﬁ, typed or printeaﬁu{ne of registerad agent and titla if apglicAble. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporationWsw its Intangible FILE NOW1!! FEE IS $550.00 . i Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. ?{33'lg:n%ag;i'r?bnu“g:ncmg O fdsd.e?:lotohflzisse
(See criterla on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pekete THLE [ change [ Addition
NAKE KELLEY, JACK EDWARD NAME
streer aoress | 10227 DEAN POINT PLACE STREET ADDRESS
orv-st-ze | QRLANDOQ FL 32825 CIY-S$T-21P
L VP O Delete TimE ; e Change [ Addition
NAME KELLEY, PAUL LOUIS Heante '
sTheET A00REss | 457 NE 140TH ST. SRS | 335/ s ST IIN TERRLEE
_OITY=ST:ZP e |- MIAMI-FL-3313 2o = 7 e e = o W GY-ST-2P . |~ AIA A )P ) - BT OS5 T T T
TILE 8T [ pelete TLE . (7 change [ Addition
NAME DAVISON, KELLY L. NAME
STREET ADRESS | 10227 DEAN PT PL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-3T-ZPP
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIE [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 7 Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s 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 receiva or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attagh h an address, with all other like empowered.

SIGNATURE: CSONZTVAELEOUIRED 7-31-0) Soreiga-GHes

/dsnaruns ﬁuo TYPED OR PRINTED NAME cf syhma OFFICER QR DIRECTOR Date Daytime Phane #

maa

R

CR2E034 (5/01)



