2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H97652

1. Entity Name

TROPICAL AIR CONDITIONING & HEATING, INC.

Principal Place of Business

C/O JOSEPH T. MONASTERQ , .( [
HHO33-BANYAN-S

S

Mailing Address
£/0 JOSEPH T, MONASTERO, Je

4/1!

FILED
May 17, 2000 8:00 am
Secretary of State

04-19-2000 90080 037 ***150.00

T Litd Mucuids HIBANYAN-IF P o, bm 3&1?9{
10 PALM BCH. GARDENS FL 33410-2105
us Todite Pl« ?54'&({ us
L
Suite, Apt. #, elc. y Suite, Apl. #. elc. V DO NOT WRITE IN THIS SPACE
A"" \ w
City & State J i) City & State‘\ o 4. FE[Number Applied For
i
Ag / A D 59-2640912 Not Applicable
N L " | B
ap ~ Counry Z'V Qoyntry 5. Certificate of Status Desired a $8.75 ﬁ_\dditlonal
@t P " faa Required
"~ 77 §.'Namié and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent ™"~ -
Name —
Josgen Tl enstece o
MONASTERQ, JOSEPH T., JR. { Street Address (P.O. %x Nurnber Is Ng‘ﬁg,ceptable]
—+1030-BANYAN-ST—¢. p. 8w 2027 @1iA vLLiNs S
PALM BEACH GARDENS FL 33410 A ﬁ _ /4
Jaf,(/b;kéﬁ’_'; - L’ 53")’5
City ¥ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE : oo
‘Sflneture. typad or printed name of registazed agdft and tits if applicable. {ROTE: Fregisiaradl AQant Sinatute required when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financil
" . X paign Financing i
Tax flllng rg?qulremant and elects to do so. -} o> cAfter MAY-1, 2000 Fee will bo-$550.00 - ~Trust Fund Comr?bution. : fdia%omhggissa
(See criterla on back) Make Check Payable to Department ot State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD 3 Deiste 1IMLE O3 Charge T Adtition | &
NAME MONASTERO, JOSEPH T. JR. NAME g
stneeTaooress | 6130 MULLIN ST STREET ADDRESS D
Jovren.be. 29451 i
oresize  -PALM-BOH-GARDENSF-aaste Jvaen. L. 934sE | orvsiae a
[
TITLE O] pelete TME {Jchange [ Addition | O
NAME NAME
S$"REET ADDRESS STREET ADDAESS
CIY-$r-ZP CITY-S1-ZiP
TmLE [ pelete TITLE [] Change [ Addition
NAME HAME
STREET ADORESS” - SThLL ADURESS - i
CiTY-5T-21P CITY- ST-2IP
THLE [J Delete TIfLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP oNY-8T.2IP
TITLE [ palete TITLE : e S  Change  “[] Aodition
NAME NAME S Ty L ;‘ !-=.:1l'.‘¢ "-.; P ‘:. .
STREET ADDRESS STREET ADDRESS ST I N S ce e
Gity-st-70 . oL s
T, e b Delee e Dl Change [ Addition
NAME T RET oo Yo NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2if CITY - ST- 2%
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify that the infermation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that 1 am an officer or director
of the carporation or the recelver or trustee empowered 10 @xecute 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 attachment with awm empowered.
W radlosalh: i Peomr— thpor 5T/ b 3065
SIGNATURE: - CY7) 2 % 453+
FEIGHATURE ARD TYPED QR PRINTED NAME GF SifiNING OFFICER OR DIRECTGR Date Daytrag Phone ¢




