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2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgENl;JmeIENT # F27740 Jgn 18,t 2000 1gié(t)()tam
- ecretary of State

WEATHER CONTROL AIR CONDITIONING, INC. Nt AN
Principal Place of Business Maiting Address
B06 GENTER ROAD P.Q. BOX 60064
SUITE A FT MYERS FL 33906-6064
FORT MYERS FL 33907 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o | |Applied For
B 650080106 | juoreoe
Zip Country Zip Country . o $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
e e S o NAME e = == —e
SEHWCK, WILLIAM . Street Address (P.O. Box Number is Not Acceptable) i
17300 DURRANCE ROAD -
NORTH FORT MYERS FL 33917
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 Flarida.

SIGNATURE
Signature. typad or printed name of ragisterad agant and title if applicable. {NOTE: Repistered Agent signatira required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘

Tax i'\\'lngprequ'lrememgand elects loydo 0. ° After MAY 1, 2000 Fee wi!l$be $550.00 10. EIQCHOH Campalgn F.mancmg $5.00 May Be

o rust Fund Contribution. a Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelste TITLE O] Change [ °
NAME SERVICK, WILLIAM NAME
streeT ADDRESS | 17300 DURRANCE ROAD STREET ADDRESS
CITY-ST-7IP N. FT. MYERS FL CITY-ST-7IP
TNLE S [ Datate TITLE Ochange (2.0
NAME SERVICK, STATIA L. NAME
STREETADDRESS | 17300 DURRANCE ROAD STREET ADDRESS
CITY-ST-ZP N. FT. MYERS FL CITY-ST-21P
me T MR - - L] Delete _TITLE . Odchange [
NAME SERVICK, WILLIAM NAME T o
STREET AGDRESS | 206 SE 5TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-2IP
TITLE 7 Delete TITLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TMLE [ Delete TILE Ocrage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE 1 Delete TTLE Otk [~
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receivar or trustee empowered 10 execute this repart as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ergpowereg,

SIGNATURE: %mn J GUIRIED /~08-2000 FY-93¢ 6333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

¢




