2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074019 Feb 17F§]6(];:0D8-00 am

ALL SEASONS COOLING & HEATING, INC. Secretary Of State

02-17-2000 90005 050 ***150.00

Principal Place of Business Mailing Address
3633 CORTEZ AD W 3213 OXFORD DRIVE WEST
#A 8 BRADENTON FL 34205-2560
BRADENTON FL 34210 WIS o o e e
us
G500 YTt 5. W.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #£7
City & State City & State 4, FEI Number Applied For
_B_md{n‘l'd n FL 65.0779652 Not Applicable
Zip " Country Zip Country - ‘ $8.75 Additional
3 q 2 P 7 \A 5 5. Cerrtmcate of Status Desirad | Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FELDMAN, MARC H Street Address (P.O. Box Number 1s Not Acceptable)
3908 26TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired whean reinstating) DATE
* Toting reanaren i aoms o dnso 0" | anar MAY 1,2000 Feowil bo $gs000 | 10 eI Campakn Frencng - $5.00 vy
g re . , - Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delste TITLE [ Change [ Addition
NAME GIGSTAD, MARC NAME
STREET ADDRESS | 3213 OXFORD DRIVE WEST STREET ADDRESS
| Cmy-ST-2iP BRADENTON FL 34205 CITY-ST-21P
TITLE D 7 Delete TILE [] Change [ Addition
HAME GIGSTAD, LOU ANNE NAME
sTReeT ADDRESS | 3213 OXFORD DRIVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-21P
TLE -~ .- - 1 pelere e - (] Change 1 Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME i C1 pelete TILE O] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-81-2I°
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Agf: it il) tgadad ’ 2{////00 Ay -239-593L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jare Dayurme Phone #




