_“‘f-

2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

-03- 2 91185 020 150.00
1. Entity Name . 06-03-200
A/C SERVICES OF TAMPA, INC.
Principal Place of Business Mailing Addrass UUlkIIRY
4703 N HESPERIDES ST 4709 N HESPERIDES ST -
PO BOX 15813 PO BOX 15813
- | - "," ’ " M[ "l ||“ | ,
2. Principal Piace of Business 3. Malling Address ) ”"l" ""I ' " "m lm ’l "m I,I mul | Ill |||
Suite, Apt. #, etf.;. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
>
City & State . City & State 4. FE! Number Applied For
b 58-1204982 Not Applicable
Zip ’ Country * Tzp T T Country - - - L T T $8.75 Audtional -
S. Centilicate of Status Desired ] Fee Raquired
6. Name and Address of Current Reglstersd Agen 7. Name and Address of Now Reglstersd Agent
et e i ae e e | NEMOL e et A
COATS' ROBEAT § Streat Address (P.O. Box Number is Not Acceptabls)
10731 DALTON AVE
TAMPA FL 33815
Clty FL | Z» Code
8. The abave named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Fiorida.
SIGNATURE
e, Typird or printed name of registared agen! and litle ¥ applicable. (NOTE: Registared Agant signiturs recuins whien feirotaling} DATE
8. This corporation is efigible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 ) o
Tax filing requirement and efects to do so. Aftar May 1, 2002 Fee will be $550.00 10- Elz::i:];ag::;?;;:nan ane fg.eod?ohggs&
{See criteria on back) | Make Check Payabie to Department of State ’
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
TmE PD O oclets e (3 chenge [ Asaition { 5
hame COATS, ROBERT NAME 3
sTReET ADoREss | 10731 DALTON AVE- STREET ADDAESS §
cov-si-ze | TAMPA FL 33615 - CITY-ST-2iP ﬁ
Tme D O pelete " TmE — O change [ Additien | S
. T e—
e COATS, SUSAN U KA e
STREET ADDRESS | $0739 DALTON AV STAEET ADORESS T —
~CY-ST-IP = | TAMPA-FL-33615 - - - - RN - = |- cnv-st-zp .- - - Trom o maemgE =~ e
TnE vPD O Detete I e O Change [ Addiiior
e | COATS, GEORGER.. R L N _ e
STEETRICRESS” | 10739 DALTON AV = | STREET ABDRESS
CITY-ST-2P TAMPA FL 33615 CITY-5T-Z1p
e D O oelete e AChange (T Addtion
NAME DEEMER, MICHEAL NAME Mmichelle, -Oeema& _ |
steer aooess | 8704 POLOSADES DR SREoREs | /0731 DALTed AVE
erv-st-2¢ | TAMPA FL 33815 5P [Tawnfd L 336 l
TiTLE 5 Delete e ‘ , O change [ Agditicn )
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$7- 2P CITY-S1. 219
mE [ Delete TMe O Crange [ Addition
NAME NAME ~
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-ZP
13. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | turther 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 t am an officer or director
of the corporalion of the receiver or trustee empowared to execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 iF
changed., of on an atlachman! with an address, with all other like empowered,
SIGNATURE: o+ Z5-2002 Br3-876-9 2
Date Daytims Phone #




