2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.A.C. PLUMBING PRODUCTS, INC.

P98000108100

Principal Place of Business

Mailing Address

0P[O~ 10 ST

3639 CENTRAL AVE 3839 CENTRAL AVE

SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
Us us

2. Principal Place of Business 3. Mailing Address

l0fI0 ~ 72 ST.

Suite, Apt. #, etc.
¥ 910

Suite, Apt. #, etc.

210

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90130 036 ***150.00

AR W

DO NOT WRITE IN THIS SPACE

Cﬂ & Stae iyﬁState 4, FEI Number Applied For
L p‘ o F L R (l‘ O F L 59-3555394 Not Applicable
Zip Country A Zip Country 1 4 p - ‘ $8.75 Aadditional
. fi -
3377 T UJs 23777 ¥AY 5. Gertiivate of Staws Desied  [1 2518 2]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST e anmes o =T - == = 3 —{—Name e S == = |—=
JACOBSON’ RICHARD A Streat Address (P.O. Box Number is Not Acceptable)
501 €. KENNEDY BLVD., STE. 1700
TAMPA FL 33602
City 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.
N
SIGNATURE
‘ Signature, typad or printect name of registered agent and il if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlributicn Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petete TILE . b’ﬁhange [] Addition §_
NAME ORLANDI, ROBERTO NAME ORLAMDI  ROBERTO s
streer anorEss | 63854 BAHIA DEL MAR BLVD. siceracress | L& (44 66 HoormeE PR. 3
orv-srzr | ST. PETERSBURG FL 33715 wvstw | SEM/nvoee | Fe 33776 i
- — o
TILE 1 pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE ’ - —— " O ™ e st [Jchenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Dalate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
chy-51-21P CITY-ST-2IP
13. | hereby certify that the informaljér) supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplenfiental report is true and accupte and that my signature shall have the same legal effect as if made under oath; that i am an c¢fficer or director
of the corparation or the recejer,br trustee empowergd to exegute 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 attachme, all other |f empowared. ) . ) /
A
Tl dey Fetibriselohs leomiot be/
SIGNATURE: AN = f/]%\gr}hﬁﬁ, R4seldd  Leopyiol 04//¢/ O
SIGNATURE AND TYPED OR PRINTED N{:vé OF SIGNINE OFFICER OR DIRECTOR v Date v " Daytima Phone #




