2001 UNIFORM BUSINESS REPORT (UBR)

E

TDOCUMENT # P98000108100

1. Entity Name

G.A.C. PLUMBING PRODUCTS, INC.

Pringipal Place of Business

3639 CENTRAL AVE
SAINT PETERSBURG FL 3313
us

Mailing Address

3639 CENTRAL AVE
SAINT PETERSBURG FL 33713
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90036 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

JACOBSON, RICHARD A
501 E. KENNEDY BLVD., STE. 1700

City & State City & State 4. FEI Number 59.3555394 Applied For
Not Applicable
: _ =i [ e e e e e e B T
e 2P e e = 0L ® ountry 5 Cerffioate of Siatus Desired 3 $9-73 Additional
Fes Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Reglstered Agent
Narne

Street Address (P.

0. Box Number is Not Acceptable)

TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eliqi isfy i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [Jchange [ Addition

NAME ORLANDI, ROBERTO NAME

stReeT noRess | 6365J BAHIA DEL MAR BLVD. STREET ADDRESS

orv-s-2p | ST. PETERSBURG FL 33715 I-sT-2p

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

—cvsstzp—|— = S e — RO ST e e - S

TITLE [ Delete TILE 1 Ghange E] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS 7 >

CITY-ST-1IP CITY-ST-2IP ’ ’

TILE ] Detete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S5T-21P

TMLE 1 Delete TILE, [ Ghange™  -[7] Aadition

NAME - NAME . co :

STREET ADDRESS ' ’ STREET ADDRESS - . .

CITY-ST-ZIP o . . CiTY-S7-21P

e O elete TMLE ) ) [ Change [ Addition

NAME NAME i

STREFT ADDRESS STREETADDRESS | - & - - - - -

CiTY-ST-2IP . CITY-ST-2IP ) N .

13. | hereby cerlify that the informatigf 1 qualify for the exem, tnon stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supple 2 apd that my S|gnat have the same leg ect as if nade L al n officer or director
of the corporation or the receivg --- as requ lorid ﬁ;&%ﬁnﬁck 11 or Block 12 if
changed, or on an attachmeny 2d., B% e(%J

SIGNATURE: (24$e[oé { epnatoll 04 /cf’/ o/ ( 727 )3830~7a97/

/ 7fGNA1'0RE AND TYPED OR PRINTECLWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

T

CR2E(Q34 (10/00)

i



