2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am §

vt ecretary of State »
DIAL SERVICE AIR CONDITIONING CO., 04-09-2002 90038 002 ***150.00
Principal Piace of Business Mailing Address
7641 HOOPER RD. 7641 HOOPER ROAD
UNIT 17 W. PALM BEACH FL 33411
WEST PALM BEACH FL 33411 us
2. Principal Place of Business 3. Mailing Address
e £p 290 AKRWW RD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Lper bherd, fr. FRKE 0/0£TH Fe 582170617 Not Applicanie
Zip Gountry Zip " Country o ) $8.75 additional
5. Certificate of Status Desired O . ;
33967 WS A 32967 usA
ez, 2o =0 =6 :Name.and:Address of.Current.Reg d-Agent ==——co 7:zName and Address of.New Registerad :Agent-.- e
Narme
MCCONNELL' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
290 AKRON RD.
LAKE WORTH FL 33467
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁicé or registered agent, or both, in the State of Florida.
i b ln 4 315/
SIGNATURE _%[ A PRs Jl5je 2~
i [ r prinks me of rggigt nt and title i li 1 NOTE: Registerad Al 1 5i tLire r ired whan reinstatin DATE
Zjlﬁyilry e‘iiz prints: " @ ol E Fﬁgi}a a”?p %ay { egistered Agenl signatuire requi an reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE VD O Detete TITLE O change  [J Addtion | 5
HAME MCCONNELL, SHARON D. NAME =3
streer aporess | 200 AKRON RD. STREET ADCRESS §
cry-s-z¢ [ LAKE WORTH FL CITy-ST-2IP i
- [a st
e POT O Delete e [J Change  [J Addition | G
NAME MCCONNELL, WILLIAM A NAME
seer poress | 290 AKRON RD. STREET ADDRESS
cry-st-2¢ | LAKE WORTH FL ciy-s1-2P
TLE-- === SD . - -3 oelete TITLE [ Change  [] Adgition
NAME MCCONNELL, DAVID A NAME
STREET ADDRESS | 290 AKRON RD STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL il ciry-st-ar
TITLE 1 Defete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify - §1-21° CITy-§1-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete e [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 118.07(3)(i), 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 ¢r the receiver or trusiee empowered 10 execute this report as required 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 empogered.
§hlliine A% J/
SIGNATURE: , Pess 3f5fod  55/-433-0573
l sl N7 IURE AND TYPE ORﬁFrFrED NAME OF s:vaﬁ;/o/Flcen oR mpfecTBﬂ 77 odle Daytime Phong #
r1

PN




