2000 UNIFORM BUSINESS REPORT (UBR)

EIRLT]

DOCUMENT # S68435 FILED
17 Entty Name Jan 13, 2000 8:00 am
FLORIDA PLUMBING APPRENTICESHIP ASSOCIATION, INC Secretary of State
01-13-2000 90009 015 ***150.00
Principal Place of Business Mailing Address
2525 OLD OKEECHOBEE RD 2525 OLD OKEECHOBEE RD
STE 9 §TE 9
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334094139
Us us
F P s OGO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0285596 Not Applicabie
zip Country Zip Country 5. Certificate of Status Desired a fg‘ggqlﬁg:dmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ —— - Nams e e
GRAHAM, JANET L. Stoet Address (PO Box Number s Not Acceptabie)
2525 OLD OKEECHOBEE RD '
STES -
WEST PALM BEACH FL 33409 o FL [ Zoce

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, typad of printsd name of ragisterad agent and title # applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 — 10. Election G o )
. ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;"?bnuﬁlon ? ] ?g;oo Nt
- B ed to Fees
{See eriterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PTD £ pelete TITLE ClChenge [ Adaition | 3
NAME GRAHAM, JANET NAME %
 STREET ADDRESS 7956 STEEPLECHASE DRIVE STREET ADDRESS ]
orv-s-2p | PALM BEACH GARDENS FL 33418 ciy-st-2P i
a g
TME v 7 Delete TITLE VP M:hange 7 Addition | S
NAME _| -GRAHAM, CYNTHIA NAME Q*ﬂ\/\(\i Y Gm\rnw 30
sTEcT ADORESS | G272 DIMOND STRE sTReeT aDDRESS |20 1 ‘BLandy wineé EG'
cITy-ST-2IP PALM BEACH GARDENS FL 33410 on-stze g} P B , L 3«5%?‘7
R 1141 SO T L A R S ; TITLE ' O ctange [ Addition
NAME NAME v = T T i —
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP o, GITY-ST-2IP
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TITLE [ petete THLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$1-2P CITY-S3-71P
TITLE (] Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-257 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 to execute his report &s required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

cnanged, or on an atlachrant with an address, with all other ke ermpowered.
SIGNATURE: ;MWZ /7 (P — {/é ﬂ')/i? 5L6-447- 2 /9

g fﬁuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phore #




