2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F13819

1. Entity Name

SMITTY'S AIR-CONDITIONING, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90173 016 ***150.00

Principal Place of Business

348 CENTER CT.
VENICE FL 34282

348 CENTER

Mailing Address

CT.

VENICE FL 34292-3556

\

|HI|I I\ ITGRRIEN

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE INTHIS SPACE———— - —
,7-———-—'\-“'—_'__”_-_-_ "
e .
- -Gty & 8tate City & State 4. FEI Number Apnlied Far
59-2051812 Not Applicable
- 4 1 - .
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, KENAN WAYNE
1309 GROVELAND AVENUE
VENICE FL 34292

Street Address (PO, Box Number is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printad nama of registered agent and title if applicable

(NQOTE: Registared Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) A

After MAY 1, 2000 Fee will b
Make Check Payable {0 Depariment of Siate

. FiLE NOW!" FEE IS

$550 00

10. Election Campaign Financing
Trust Fund Contribution.

- '$5,00 may Be
Added o Fees

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE gLITH KENAN WAYNE O celete , X[Change O Acditian é
NAME , ’ =
staeeT a0okess | 1309 GROVELAND AVE 2 7 ‘ygg /\/ M/ dﬁ/n&" =
erv-st-ze | VENICE FL KM %eg , Fl 330YA-54Y g -
TITLE S [ pelete TITLE IELChange ] Addition | C
NAME -SMITH, JEANNINE E. NAME

street anoress | 1309 GROVELAND AVE CTREET ADTRESSY 2 7'9/5 g ﬂ A / 7’/ LANE

arv-sr-2> | VENICE FL Ramreld -}@ P 3304Q-5449
TILE v [ Delete ,Emhange {7 Addition
NAME SMITH, ROBERT, F

sweEr aooness | 1309 GROVELAND AVE h 6’ 65 AN W J—'/'

omv-st-ze_| VEMICE FL ﬂM.ﬂ,ﬂ 34223

TMLE O Celete [JChange ] Acdition
HAME - . _

STREET ADORESS i STREET ADDAESS

CiTY-ST-2P BITY-ST-21p

TIILE [ pelete TITLE [Odchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-ZIP

TILE - 'Delete - e [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supphed

ith this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regrt is true and accurate and that my signature shall have the same legal effect as if macde under cath; thal | am an officer or direcior
e empowated to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

RN

e fu‘ v

2/14/o0  94/-493-2239

Dats

Daytime Phane #




