2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108100 Jan 26, 2000 8:00 am

1. Entity Name
GAC. PLUMBING PRODUCTS, INC. - Sﬁiﬁiﬁo{’o gigg?oﬁe

Principal Place of Business Mailing Address

5901 SUN BLVD. 5901 SUN BLVD.

SUITE 202 SUMe 202 Wov ey
ST. PETERSBURG FL 3375 §T. PETERSBURG FL 337151161

2. Principal Place of Business 3. Mailing Address

T et eaL A 5e5 ol veave | I

I

I

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & 5tals City & Stale : 4. FE} Number | |Applied For
STe PETERSBORG - FL | 5T Plers /auflP . A 593555334 | juersno
Zip Country Zj ¢ Country " . 8.75 Additional
3 3 7 l 3 U Sﬂ §3 7 I 3 U Sﬂ' 5. Certificate of Status Desired O gea B?Fl}{"edl lona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e . e
JACOBSON, RIGHARD A Street Address (P.O. Box Number is Not Acceplable)
501 E. KENNEDY BLVD., STE. 1700
TAMPA FL 33602
Cily FL | Zip 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
Signature, typed or printed nama of registered agent and itla if applicdble. {NOTE: Registered Agant signature required whan reinstating} DATE
9. This .c.orporatit.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Added to Feis
{Ses criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 3} 1 Delete TITLE [ Change [ Addition
NAME ORLANDI, ROBERTO NAME
STREET ADDRESS | $365J BAHIA DEL MAR BLVD. STREET ADDRESS
on-s-2¢ | ST. PETERSBURG FL 33715 Gimi-51-2 ,
HITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) i STREET ADDRESS _ }
onv-stze | T T T T 0 Kemvestze -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiP
TITLE - T Defete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivpror trustee empowsledio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmentjwvth $p address, wi '; all fther like empowered.

SIGNATURE: R QUIRES Ol/ 20/ ‘00 (7.27) 328 -787)

y 4 "
SIG PEC 0% PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




