- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V68258 - ecretary of State
04-28-2003 90282 044 ***150.00

1. Entity Name

FLAMINGO PLUMBING & BACKFLOW SERVICES, INC.

Principal Place of Business Mailing Address
3676 COLLIN DR 3676 COLLIN DR 11“18308
SUITE 21 ' SUITE 21

o —— NN R

2. Principal Pjace of Business 3. Malling Address
\oolb ece Road Lame.

%‘”e Apt. #, eic. sulte, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
ity & Stat City & State 8. FE| Number Applied For
’\}SQST spa\ M E)ea (,‘/L F L— 65-0362975 Not Applicable
,;'5 ?) L+ (1 %ung,e Zip Country §. Certificate of Status Desired O gi';esq"ﬁ?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DULL, LESLIE J. Street Address (P.O, Box Number is Not Acceptale)

1645 PALM BEACH LAKES BLVD

SUITE 1050

WEST PALM BEACH FL 33401 Cily FL | ZCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N
. 9. Election Campaign Financin
Atterdfay 1, 2003 Fee will be $550.00 on Cambagn fnancing - $3.00 may 5o
v Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. \. OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE DPT 1 Defete TILE O change [T Addition
NAME DULL, JEFFREY K. NAME
stReeT aoDRess | 3902 SE COQUINA DR STREET ADDRESS
or-st-2r | STUART FL CITY-51-21P
TLE Dvs 3 pelete TITLE [ Change [ Addition
NAME DULL, LESLIE J. NAME
STREET ADDRESS (3902 SE COQUINA DR STREET ADDRESS
ar-st-2f - [STUART FL CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS —— . s < e ..o = { STREET ADDRESS. |- . . -
CITY-ST-21P CITY-ST-ZIP
THLE [ Delste TITLE [ change (] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-71P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ etete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 tr gnhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a powered.

SIGNATURE: AL "‘1/'3’4["3 561-9% 48099

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2ED34 (10/02)



