2000 UNIFORM BUSINE#S REPORT (UBR)

FILED

’ :
DOCUMENT # $88238 .
e Mar 21, 2000 8:00 am

SHAFFER AIR CONDITIONING AND REFRIGERATION SERVI - Secretary of State
03-21-2000 90030 002 ***150.00
Principal Place of Business Mailig Address
12488 KIRBY SMITH RD. P. 0. BOX 720478
ORLANDO FL 32832 QRLANDO FL 328720478
us us
R PG e o e 5 s RN CRRADARA AL
Sutte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4, FEI Number Applied For
59.3095058 Not Applicable
‘ = —
zp Country 1 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Hame and Address of New Regisiered Agent s
MName
SHAFFER' CARL E Street Address (P.O. Box Number 1s Not Acceplable)
12488 KIRBY SMITH RD.
ORLANDO FL 32832
City FL Zip Code
8. The above nramed entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applcable (NOTE: Registered Agenl signature required when reinstatng} PATE
i
8. This corporation is eligible to satisfy its Intangible FILE; NOW!!! FEE IS $150.00 i N
3 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
= " ‘ i Trust Fund Contribution. Added to Fees
{See critaria on back) ] Mitke Checlc Payable to Department of State
11. OFFICERS AND DIRECTCORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE p 1 Delete TTLE TiChange [ Addition
NAME SHAFFER, CARL E NAME
streeT aDoRESS | 12488 KIRBY SMITH RD. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2IF
TILE vP {1 Delate TIMLE [l Change [ Addition
NAME MANN, BRADFORD J NAME
STREET ADDRESS | 5500 NEW JERSEY AVE. STREET ADDRESS
cimy-st-ap DELEON SPRINGS FL 32130 EITY-ST-21P
TITLE ST =1 - [ pelete e - [ Change  [] Acdition
NAME SHAFFER, DONNA M NAME
STREET ADDRESS | 12488 KIRBY SWMITH RD. STREET ADDRESS
CiTY-§T-2IP ORLANDO FL 32832 . CITY-ST-2P
TITLE ] Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CHRY-ST-2tp
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE T Dalee TILE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
13. | hereby centify that the information supplied with this fiIing d:oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and adcurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer o director
of the ceorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
e TR TN m X C( DT
o 0Dy M. Shatter 34300 4o2-384.2903

SIGNATURE:

FRINTED NAME IOF SIGMING OFFICER OR DIRECTOR Date Daytime Fhong #

!

CR2EQ34 (9/39)



