2000 UNIFORM BUSINESS REPORT (UBR)

1. Eoty Nare May 22, 2000 8:00 am
CLIMATRON Hi, INC. | Secretaqr of State
05-22-2000 90019 034 ***150.00
Principal Place of Business Mailing Address
418 NORTH SEGRAV_E STREET : 418" NORTH SEGRAVE -STREET ~ ~ - -
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3145
HiF N SEcRAVE S~ | Po Box 15330
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SFACE
o Box |Sa3o
City & State City & State 4. FE! Number Applied For
DANTONA Bcn FL | 0AYymwA Ben Fu 99-3534042 ot Appicabia
Zip Country Zip Country » . $8_75 Additional
3 Q' | 5 US A '33 \\6 ‘)S A 5. Cerlificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Crorce  Hirt
AMERILAWYER Street Address (P.O. Box Numbsr is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 1107 MoReAr M
City Zip Co
Por+ Orames FL | “®%s 117
8. The above named entity submits thjs statement for the purpose of g_rjging its regjstered office or registered agent, or bolh, in the State of Florida.
SIGNATURE ?Z” 30 -Zoeco
Sigrature, typed or printe of registerad gliapwnd titie it applgabla. (NQTE: Registered Agent signatura required whan reinstating) DATE
-9.-This corporation is eligible 1o satisfy its Intangible - [w . ~_<FILE NOW!I! FEE IS $150.00. .. - - . P . , -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 5:3::'?3n%ag‘opn?f;ugg‘:”c'”9 O f(%gﬂohgav Be
- ‘ oes
{See criteria on back} | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE P [T Delete TITLE [JChange [ Addition | =
NAME HILL, GEORGE SR. * NAME
street a0DRESS | 418 NORTH SEGRAVE STREET STREET ADDRESS ;
orv-st-2¢ | DAYTONA BEACH FL 32114 c-sr-2
TITLE ) O Detete TITLE [ Change ] Addition 2.
NAME HILL, LINDA NAME
sTReET A00RESS | 418 NORTH SEGRAVE STREET STREET ADDAESS
crv-sT-2¢ | DAYTONA BEACH FL 32114 cirv-st-2¢
TITLE STD ) Delete TITLE [ chenge [ Addition
NAME HILL, GEORGE JR. NAME
sTReeT #0DRESS | 418 NORTH SEGRAVE STREET STREET ADDRESS
erv-st-zk | DAYTONA BEACH FL 32114 Crry-ST-2IP
TITLE [ celet TITLE [Jchange [ Addition
NAME TAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE (3 Detete TLE [Jchange [ Addition
NAME TR nawme
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2IP I
demme | B e = T [T Dplgte C TTLE - - [JcChange [ Addttion
NAME o NAME
STREET ADDRESS . STREET ADDRESS
D‘nT‘fiST-l'u'P' ) o CaY-s1-7Ip )
13. | héraby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or irusifle empoweraed to exagyle Jhis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al Elr_es_s, with all other like Sfepowesed.
- T e L S - - i A a «"
SIGNATURE: YA NN 4 30-2000  904-257-5758 |
SIGNATURE AND TYPED ORFPRINTED NAMBOF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone # H




