!

2000 UNIFORM BUSINESS BEPOR#(UBR) FILED

" SIGNATURE:

. Lo
DOCUMENT # T+ BT (o { / |- Jun 05,2000 8:00 am
1. Entity Name . . S S
Quality Care Plumbing, Inc. ecretary of State
. 06-05-2000 90049 044 ***150.00
Principal Place of Business Mailing Address
P. O, Box 1345 P. O. Box 1345 UGUBBBSB
Sanford, FL 32772-1345 Sanford, FL '
32772-1345
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, et¢c— -~ — T 7 - . Suite, Apt. #,etc. - - T - DO NOTWRITE IN THIS SPACE ~~
City & State City & State 4. FEI Number Applied For
59-346949%94 Not Applicabie
Zp Couniry Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
Heckle, Rodney J A :
P -: “0+-Box 1345 Street ddres‘s (P.O. Box Number is Not Acceplable)
Sanford, FL 32772-1345
City . FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-~
SIGNATURE
- Signature, typed or printed name of registered agent and title f applcable (NOTE: Registered Agert signature required when reinstating) DATE
ey +
9.——This'$orp0ration'is-eligible‘to'satisfy its-tntangible - T AL T LT
Tax filing requirement and elects to do so. e ErlﬁgtuIgzn(;agopri‘r?brzj::ilon:nmng c fg?ﬂ I\:!ay o
{See criteria on back) O - ed to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE Heckle ’ Rodney J 7 Detete TTLE [J Change  [] Addition
::::ET ADDRESS P. 0. Box 1345 ::I::ET ADDRESS
TS Sanford, FL 32772-1345 STV ST.2P .
TITLE [ Detete TMLE i O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP ) CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE (1 change [T Addition
NAME . - - _NAME - _ T
STREET ADDRESS STREET ADDRESS )
CITY-§1-21P N CITY-§7-2IP
TILE 1 Delete TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-ZiP
i TITLE [ Delete TITLE [ Change [ Addition
| NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 (0 execute 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 attach with an , with all piher like gmpowered.

T A M S 24-00 |

IAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phona #

CR2E(034 (9/99)



