2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 406271 RECEIVED Ja ¢ 5 2000 Jan 18, 2000 8:00 am
. Ity Nami - S r S
HAGOPIAN AIR CONDITIONING, INC: - ecretary of State
01-18-2000 90105 032 ***150.00
Principal Place of Business Mailing Address
89353 OVERSEAS HWY PO. BOX 804
PO BOX 804 KEY LARGO FL 33037-0804
KEY LARGO FL 33037 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
) 59_1414204 Not Applicable
= Zie - Country - LA - _Country 5. Centificate of Status Desired . [ _$8.75 Addifonal. .
Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAGOPIAN, MARCIA V. Street Address (P.Q. Box Number is Not Acceptable)
167 OCEAN SHORES DRIVE
KEY LARGO FL 33037
City FL Zip Code
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, typed or printed name of registered agant and tille it applicable. (NOTE: Registerad Agent signéaiure required when reinstating) DATE
. L o . m
9. ihlsfﬁ.omoranc.m is elltglbl: t? s:atlsfyc;ls Intangible FILE NOWl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. O Added to Fess
(Ses criterla on biack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE ] O Delete TMLE [ change [ Additien
NAME HAGOPIAN,MARCIA NAME
street aonRess | QCEAN SHORES DR. STREET ADDRESS
CITY-S7-2IP KEY LARGO FL CITy-ST-2P
TME D . - O Delete TIME [ Change [ Addition
NAME HAGOPIANJACK H NAME
streeT aooress | QCEAN SHORES DR. - )| STREET ADDRESS
ciy-sT-2P, | KEY LARGO Fl—-- -- - DU CITY-§T-2F  f - .- ‘ - -
TITLE P [ Deste TLE [ change [ Addition
NAME COCHRANE, CAROLYN A. . NAME
sTreeT anoress | 308 BUTTONWOOD CR. ‘ STREET AGDRESS
CITY-ST-21P KEY LARGO FL CITY-$T-21P
TITLE . ] [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2'P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP X
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on.this report or supplemental report is trye and agcurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to 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 atlachment with an address, Ho/thﬁke empowered.
(A s e 1A (on. T 512585
SIGNATURE: LxAL G 1, 00D _505-45]-
SIGMATURE y‘npgpdn PRINTED NAME OF SIGNING OFFICER OR DIRECTOH y 4 Date Daytime Phone #

CR2E034 (9/99)



