2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H97652

1. Entity Name

TROPICAL AIR CONDITIONING & HEATING, INC.

Principal Place of Business

G/C JOSEPH T. MONASTERQ. JR.
6119 MULLINS ST 6119 MULLINS ST

JUMTER FL 33458 JUPITER FL 33458
us us

Mailing Address

C/0 JOSEPH T. MONASTERQ. JR.

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ato,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90096 047 ***150.00

C005203¢8

DO NOT WRITE IN THIS SPACE

IEI

T

City & State City & State 4. FEI Number Applied For
59-2640912 Not Appiicabie
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONASTERO, JOSEPH T., JR.

Strect Address (P.0O. Box Number is Mot Acceptable)
6119 MULLINS ST
JUPITER FL 33458
City FE Zip Code
1! aa
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed or printed rame of reg’stered agent ard tite if applizable (NOTE. Regiserac Agent & gnaiure required when reinslating) QATE
9. This corporation is efigible to satisfy its Intangible FILE NOWIN FEE IS $150.00 - ‘
10. Flaction Camps F
Tax fiing requirement and elects to do 8o After MAY 1, 2001 Fae will be $550.00 lon b-ampaign Financing $5.00 may Be

{See criteria on back)

“

Make Check Payable to Deparimant of Siaie

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

e PTD [ Delets TMLE ] Change [ Addition
HARE MONASTERQ, JOSEPH T. JR. NANIZ

STREET ADDRESS | 6119 MULLIN ST STREST ACDRESS

ore-sToP | PALM BCH GARDENS FL 33410 o577

TITLE 1 Detete TILE [1ohange ] Addition
MEME RAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CTY-57-71P

TITLE {7 Delete TITLE [] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADSRESS

CITY-§7-2IP CTY-ST-21°

TILE O pelete TITLE [ Change {7 Additon
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GTY-ST-2IP

ITLE [ Delete TILE O] Changa [ Addition
NAME NAME

STREET AJDRESS STREFT ADDRESS

CITY-SE-2IP CITY. ST 2IP

TLE 7] Delete TILE []Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-31-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or dircctor
of the corporation or the receiver aor trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt oth

SIGNATURE: '/67/7/?’??} W,

like empowered.
& @ ¢

- : ~
i 8 pge s B0l s ~3erz

SINATURE AND TYPED OR PRINTED NAME GF S¥NING OFFICER OR DIRECTOR

Date Duytime Phone &

Faspmats T Sl

7

7

Ty T e pa e of

CR2E034 (10/00)



