FILED
Aug 08,2001 8:00 am
Secretary of State

08-08-2001 90009 023 **%550.00

2

) 2001 UD;IFPRM BUSINESS REPORT {(UBR
DOCUMENT #  P98000004924

‘ 1. Entity Name

BAYSIDE HEATING & AIR CONDITIONING, INC.

Maiting Address

“2tt8-5S HIGHWAY 19 NORTH
CLEARWATER- FL 33765

Principal Place of Business

2H370S HIGHWAY 19 NORTH
CLEARWATER FL 33765

2. Principa! Place of Business

22085 (15 Lloy 17, N
s 19

Suite, Apt. #, etc.

3. Mailing Address

2085 )5 quu (9, N

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
C‘;@ﬁ AOA . FL- Tﬁ‘a\n L 59-3491167 Net Applicable
%%..7 2 { CZB% a%z b Paetl Country 5. Certificate of Status Desired O ?(’Se gssq lﬁgg;tlon?l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg| ed Agent
g — . _ - e — — c|=Name__ e - —
R = - g T

2 ?Af% %O BLﬁN%beLL ?Iot Acceplable)lq N

Ve IIGHWAY 19N
CLEAHWATER FL 33765

AY  8lizZeo0

C{‘C‘\@q\n fg;\or FL] %%“7 Zol

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or botn, in the State of Florida.

SIGNATURE
Bignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . T
e 3 - .- =z - e et » gt o o i 10._Election C Fi w -~ -$5.00 =
I~——Tax filing requiirement-and-&lects 10'd0'so— ——After September 12,2001 FeeWill 19e'$750.00 Trizlllgzn dargg;:gi;t;\uﬁ::ncmg fgjﬁqo"g:ife

\)

5]

(See criteria on back) Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITCE W4 O Delete TITLE [ T Dl change  [Hacdtion
P e PROVATOS, TASO we  Tlewse A Prowts s

STREET ADDRESS 22.035_ HIGHWAY 19 N STREET AIIDRESS USSR VG, AN,

crv-st-22 - [CLEARWATER FL 23765 or-st2p | A an e & L 27 S

TITLE ™ Delete TITLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
H CITY-ST-2IP CITY-ST-7IP

TILE 3 oelete TITLE [ Change [ Addition
e | NAME e o e e e Y e Bt e e [} NAME e . _ e —
: STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE T Detete TITLE [ Change [T Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[l (0| 227-66G-dze0

Daytirne Phane #

13. | hereby certify that the information supplied wi

indicated on this report or supplemental repoy
H of the corporation or the receiver or truste
H changed, or on an attac

SIGNATURE:

SIGNKTUHE}&D TYPED onfal EM SIGNING CFFICER OR DIRECTOR

CR2E034 (5/01)




