2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
1. Entity Name 285285 May 03, 2000 8:00 am
LOXAHATCHEE AIR CONDITIONING COMPANY Secretary of State
05-03-2000 90069 031 ***150.00
Principal Place of Business Mailing Address
371C CYPRESS DR JNC CYPRESS DR
TEQUESTA FL 33469 TEQUESTA FL 33469 , ) .- a
U5 Us AUUDZEZE
R (R — MRV AW ER AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
59-1449292 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Marmé and Address of Current Registered Agent ™~ "™ "~ - 7. Name and Address of New Reglstered Agent
Name

LALON.DE' GARY F. Street Address (P.C. Box Number is Not Acceptable)

1321 165TH RD '

JUPITER FL 33478

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
) o o ) "
9. ihlsfi:-orpoeratu'::r; is ehglbI: t?ezftwfiyc;ls Intangible At FI;,EQYNO\;%L I;EE |Sm$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do 80. « After 1, 2000 Fee will be §550.00 Trust Fund Gontrioution. O  Added 1o Fees
{See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete e Ol change (] Addition
NAME LALONDE, GARY F. NAME
sTreeT aporess | 1321 185TH RD STREET ACDRESS
CITY-ST-7P JUPITER FL CITY-ST-2IP .
TITLE ST O Deleta TITLE [ change ] Addition
NAME LALONDE, LINDA L. NAME
sTreet aneRess | 1321 165TH RD STREET ADDRESS
or-s1-2¢ 1 JUPITER FL CITY-§T1-2P
meE -~- |- - - - 1 pelete MLE - - o s o= - - < ~{¢hage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21P CiTY-ST-2IP
TIRLE [ tslete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ palete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ..
CITY-ST- 2P CITY-ST-2IP . ’ T
TILE J pelete N Rt : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver Or liySlee emocRIgU 10 BXECUTeHNs rapoLas required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g/ address, wilh &) other like A
4/20/00 {561) 746-7975
SIGNATURE:

Date Daytims Phone #

AR

™ L



