2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ja soia g ang]

Feb 27,2002 8:00 am

1~ Enity Narms 0 Secretary of State
WHALEY'S AIR CONDITIONING, INC. (2-27-2002 90056 032 ***150.00
Principal Place of Business Mailing Address
26755 OLD 41ST RD 26755 QLD 41 RD
SUITE 5 SUITE S
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - - DO NOT WRITE INSTHIR SRACE =%cm - _ _

City & State City & State 4. FEI Number Applied For

59-2017426 Mot Applicable
4 Country Zip Country 5. Gertiiicate of Status Desired ~ []  $8+79 Additionsl
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
, MICHAEL E. Street Address (P.0. Box Number is Not Acceptable)
27252 GASPARILLA DR.
BONITA SPRINGS FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. (MNOTE: Registered Agent signaturg required when reinstating) DATE
—9-This’ : ibte — = RN OWH = 15+ QP - T —eEAn T —

9 This corporation is etigiste 1o satisfy its-Intangibie =FEES-$150:00 10, Eiacion Campaign FFanEing $5.00 Wiay 62

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

O

Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVTS O Defele mie : ,,T' OFChangs [ Adcition | S
" NAME MICHAEL E. WHALEY NAME ”};‘ﬁa I/ﬂé&, E. a)f/ﬁéé y =)

sTaeer apokess | 27252 GASPARILLA DR. sweeranvRess () 59573 LA Frl L A A 3
1> | BONTA SPRINGS FL v BT GRS L ES |k

TITLE D [ pelete TILE V’ p..- s [elotange 7 Addition 5

e WHALEY, JUDY A e Ty A (OHALE

steeer aposess | 27262 GASPARILLA DR. STREET ADDRESS Eéa GBSOl A D,

crv-s-zp | BONITA SPRINGS FL 34135 CImy-57-21 %1 ) .5;5,32:/1/[»3 , LA BE2S

TILE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CATY-ST-2IP

TITLE [ Delete TITLE O change 7 Addition

NAME NAME

STREETADRESS | _ - <— =} swmeEr noRess - e -

CITY-5T-2P CITY-57-2

TILE [ petate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2Ip

13. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
nt with an address, with all other like empowered.

changed, or on gp.-=
&

SIGNATUR

(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #




