2000 UNIFORM‘BliSINESS REPORT (UBR) FILED

PE?US’N‘SJZ"ENT # P98000059972 Aug 11, 2000 8:00 am
GEROCO PLUMBING CONTRACTING, CORP. / Secretary of State

08-11-2000 90054 009 ***550.00

Principal Place of Business ~ = . . Mailing Address
9543 LAKE DOUGLAS PLAGE - 9533 LAKE DOUGLAS PLACE
ORLANDO FL 32817 ORLANDQ FL 32817-2646 R AR

A

|

2. Principal Place of Businass 3. Mailing Address |'|I”|l‘ "l ml
ZA% N Cdaund i"\mcl Zyq . @ou:ufoe,m.
Suite, Ar, r‘,{elc‘ $Uit8. Apt. #, etc. DO NOT WRITE IN THIS SPACE
(Anit #5A Ak #HA
City & State City & State 4. FEI Number 5 166 Applied For
O\ bu\)cls_g F (- ‘“‘TM‘;/ =i 53 8 : Not Applicable
Zip Country ‘Z'HJ i Country o . $8 75 Additional
E 5. Certificate of Status Desired O . )
32807 QS A 228>7) OSA— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' T R, (= L
- S oenaige.
ROMA'_ gEORGEL - — - Street Address'(PO"BSx Nymber is Not ﬁﬂceptab e T
9593 LAKE DOUGLAS PLACE 20 N = Yo i) frard \
ORLANDO FL 32817 o
{ A %A
City Zip Code
Oorlordes FL | 2%
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Ltla f applicdble. {NOTE: Ragistered Agent signature required when rsinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 10 ) - )
-~ . Flection C Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - 3; 'ggnda&ﬁ:ﬁ;ﬁg; ng [ fci}a%?oh‘;gisae
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS l 12, ADDITIONS/{CHANGES TQ OFFICERS AND DRECTORS IN 11
TME P ) 0O Delete TILE [ Nnge [J Addition
NAME “- ['ROMA,"GEORGE L o NAME ’Rpm, Y /()Ht‘\ SA
sTReeT ApoRess | 9595 LAKE DOUGLAS PLACE sTReETADDRESS | 2otk W Capl\aasned Tk
omv-st-2¢ | ORLANDO FL 32817 Ov-SIP | e kde, F- 32EOT
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZiP CITY-ST-ZIP
ME - - i T Delete - TIMLE : 'chiangs [ Addition”™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-ZIP ,
TMLE " O Delete TITLE : [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information suppljéll with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalEport is frue and accurale and that my atfinaturyshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered 1o execule this report € requireghby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anypddress, with all other like empglvered.
SIGNATURE: X
& Bl Dayume Phone #

CR2E034 (9/98}



