2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588544 Jan 28, 2000 8:00 am

1. Entity Name

DAVIS AIR CONDITIONING INCORPORATED | Secretary of State

(01-28-2000 90208 049 ***150.00

Principal Place of Busingss Mailing Address

5651 CHASE CT 5651 CHASE CT.

W PALM BEACH FL 33415 WEST PALM BEACH FL 33415-3609

us us JUVITJJIA

2. Principal Place of Business 3. Malling Addrese ”"m '"H ml III l u II ” ” " " ilm m" I'I" ""
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEt Number 59_1893%6 Applied For
Not Applicable

Zip Courtry Zip Country " , $3.75 Additionat
8. Certificate of Status Desired . O Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - Name
DA"!’S;'RONALD'L_EE TS T T e e - . Street Address (R.O.-Box Number.is Not Acceptable) _ -
5651 CHASE CT
W PALM BEACH FL 33415
' y City FL | ZrCode
8. The above named entity ta ment for the purpese of changing its registered office or registered agent, or both, In the State of Flarida.
o (’ 5 L. ﬂﬁ{/«(f / /
SIGNATURE /_é/‘/ v 4 /A
[yps ar priced name of registered agent and tile it applicable. (NOTE: Registered Agent signature reguired when reinstating) / £ pate
. o o . i
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE Ol Change  [J Addition
NAME DAVIS, RONALD LEE . NAME
sTREETADDARESS | 5851 CHASE GT STREET ADDRESS
GITY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TITLE D 3 Delgte iut: [l Change [ Addition
HAME DAVIS, KATHLEEN JULA NAME
street aonress | 56881 CHASE CT STREET ADDRESS
Ciry-ST-ZiP W PALM BEACH FL GITY-5T-2IP
TITLE [ Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T _ o _CITY-ST-2P - _ 7
TILE O Deiste TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE {1 change  [C1 Addition
NAME L NAME
STREETADDRESS | *- '« o STREET ADBRESS
CITY-ST-2IP ia ) CITY-57-219
TILE [J Delate TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS | *<~ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trye and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oprug Ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12

changed, or on an attach i all other like empowered.

SIGNATURE: Barwe? L Lppest /) 20/ 00
7

i~y
.

P R LB

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytima Phona #

MR2EMNA Q00



