2001 UNIFORM BUSINESS REPORT (UBR) FILED

0031608

DOCUMENT # P98000077263 Apr 11, 2001 8:90 am
1. Entiy Nare ecretary of dtate
ATLANTIC PLUMBING DESIGNS, INC. 04-11-2001 90029 006 ***150.00
Principal Ptace of Business ) Mziling Address
580 GLEASON STREET ) 560 GLEASON STREET
ORANGE CITY FL 32763 ORANGE CITY FL 32763
297 N. Uplusi'e Ave |347 N Volusia Avre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3548902 Applied For
Drange Crb, FL Orange Cik, FL Not Applcate
N ’ 2 o i,
Zip Country P Country 5. Cenficate of Sialus Desred ~ []  $8+79 Additional
32274632 24 Cod _?_}?é_? 7Ry ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name .
B ey 4-_ - - - -—— - - ——— B - - - T e )
BRIAND, LEONARD J Street Address (P.O. Box Number is Not Acceplable}
580 GLEASON STREET
ORANGE CITY FL 32763
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M g,m.,/ L!dhg_f_@l-_“&n\] Y 'J*— 4}
S\ghmure.munwd nams of registared agent and title il applicatle, (NOTE: Registarad Agent signaturé required when reinstating} DATE
9. This t':prporali(.)n s elig'\btg to satisfy its Intangible FILE NOWI(! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
- (See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p O Delste TILE [ Change [ Addition 8
S
NAME BRIAND, LEONARD J N e
STREET ADDRESS 572 GLEASON STREET STREET ADDAESS §
CIfy-ST-2IP CITY-ST-2IP
ORANGE CITY Fl. 32763 : _ &
TITLE S ﬂ Defete TITLE [ Change T Adtiition %
Ve HINKLER, DEAN NavE
STREET ADDRESS 572 GLEASON STREE[ STREET ADDRESS
CITy-ST-2IP ORANGE CITY FL 32763 LiTy-ST-2IP
TITLE T K Delete TITLE [Jchange [ Addition
NAME LATTIN, DON NAME
* | ~STHEET ADDRESS ST * L AUREL OAK'LANE - | STREET ADDRESS e o - .
CITY-ST-21P ORANGE CITY FL 32783 CiTY-ST-2IP
TITE [ Delete THLE ] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
iyt [T celete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE ) : O Delete TILE - [J change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
13, L hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: Lespard Belo y» .35 -
SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Darytina Phone »2 é_f’L



