2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P99000064139 Mar 14, 2000 8:00 am

ISLAND COAST PLUMBING. INC. Secretary of State

03-14-2000 90046 003 ***155.00

Principal Place of Business ' Mailing Address
2708 SOUTHWEST 18T TERRACE 2708 SOUTHWEST 1ST TERRACE
CAPE CORAL FL 33391 CAPE CORAL FL 339911217

NN

it ey W

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQOT WRITE IN THIS SPACE

ity & State ity &‘BW 4. FEl Number Applied For
t’k h\ufu‘ﬁ FL lﬁ' LIUfS FL 65-0929436 Not Applicable
Zi ' Couniry Z] ~ Countr o . $8 75 Additional
B30 | GEmeush | S3uq | TEA  [powvemeoseoee D fnee
6. Name and Address of Current Registered Agent™ ~ = 7 7. Name and Address of New Registered Agent
Narme
William R. Smith, Esqguire
SPIEGEL & UTHERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
8191 College Parkway, #300
: Cit Zip Code
) Y Fort Myers FL 33919
8. The above named entity submits this statemesg for the purpghe of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE : 2/18/00
Signature, typed or printed name of registered ageatand utte t applicable. {NOTE' Registerad Agent signatyure reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C I : -
X F
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be §550.00 0 Trec an Lampaign Fnansing $5.00 May Be
0 ust Fund Centribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD Delste TILE O Change [ Addition | &
© NAME ANZALONE, THOMAS J NAME 53—
STREET ADDRESS | 2708 SOUTHWEST 1ST TERRACE STREET ADDRESS )
CITY-ST-71P CAPE CORAL FL 33991 CITY-5T-2IP w
nng
ML | VID (J Delete TILE P/S/T/D Change L Addition | O
NAME SELLERS, DAVID NAME
I staecT aooness | 2708 SOUTHWEST 1ST TERRACE STREET ADDRESS
" CITY-ST-2IP CAPE CORAL FL 33991 CITY-57-2IP
| TmE - - - T e [Topglete - T TTLE P s === O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST-ZIP
TILE O pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE - 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE o o O pelete TITLE O cChange  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 iike empowered.
ey AT e 7=,
SIGNATURE: - AN,
SIGNATURE AND TYPED QR PRINTED NAME OF Sk ER OR DIRECTOR Date Daytime Phone #




