2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F27740 Jan 31, 2001 8:00 am
1. Entty tame Secretary of State
o
WEATHER CONTROL AIR CONDITIONING, INC.
’ 01-31-2001 90060 012 ***150.00
Principal Place of Business Mailing Address
806 CENTER ROAD P.0. BOX 60064
SUITE A FT MYERS FL 33906
FORT MYERS FL 33307 us
us .
s v ISR BARAD W ERART
i
Suite, Art. #, etc. ' et Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number ss.ws(nw Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 I@ddilional
Fee Required

6.- Name and-Address of Current Reglatered Agent—- 7 — —— ~ j— - =T Name-and-Address of-New.Registered-Aigent

e SERVICK, William S.

SERVICK, WILLIAM S.
1 0AD

Street Address {P.C. Box Number is Not Acceplable)

NQBFHFO FL 33917 G030 TiLER PaLM wal

{ . —
AQORess CrarGe OMLTy SN eT MYELS FL | 3597

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

SIGNATURE
Signature, typed or printad name of registered agent and Iitle if applicable (NOTE: Registared Agent signature required whan reinstating} DATE
8, This F:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fan requirerment and elects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. Ol Add-ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCORS | KE2 ADDITICNS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TITLE P O oslets TITLE P o4 Change  [T] Acdition
NAvE SERVICK, WILLIAM NAME SERVACH) WiLligm
STREET ADDRESS | $7360-BURRANCEROAD sTheeT AoDRess | 030 TR Pala WY
om-sT-2P | N—FT-MYERSFL CiTY-§T-IP Faar MYERS (FL 33 cf/g,
TITLE S O Delete TILE St B Change [ Addition
NAME SERVICK, STATIA L. NAME SEeuic, STATiA L
STREET ADDRESS | -47366~DURRANCE-ROAD STREETADDRESS | go Qo Ti (-0 Poim WAy
Om-ST-ZP | N—FF-MYERSFL CITY-ST-2IP FRT MYERS, FL 3399
TIMLE VP T T T Qe TILE T - (] Change  [J Addition
NAME SERVICK, WILLIAM NAME
STREET ADDRESS | 9086 SE 5TH PLACE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL CITY-5T-218
TITLE . O pelete TLE [(J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TATLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIFY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other tike empowered.

SIGNATURE: %é’ﬁ% J Witbipw S SERVick /- 23-Doy 949 936-0333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phora #

%

CR2E034 (10/00}



