2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 27,2003 8:00 am

LODBLGO ||

DOCUMENT # F89449 HIE Secretar y of State >
1. Entity Name 02-27-2003 90113 014 ***150.00
AIRMARK AIR CONDITIONING, INC.
Principal Piace of Business Mailing Address
1111 SE 12TH PL P O BOX 100337 Juuariog«
GAPE CORAL FL 33930 CAPE CORAL FL 33310
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number 59’2209528 Applied For
MNot Applicable
Zi Count 2Zi n iti
P ouniry e Couniry 5. Certificate of Status Desired O $8'75 .ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
—f—- - e ;..,'—:‘___,._.__‘z"_‘:;.}— - i - e | e e e e - oL — — . —_ _ -
GERARD’ PETERC Street Address (P.O. Box Number is Not Acceptable)
3101 SE 19TH AVENUE
CAPE CORAL FL 33904
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 Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE
. Signalure, typsd or printed name of registered agent and titla if applicable. [NCTE: Ragistared Agert signature required when reinstating) DATE
g FILE NOW!H! FEE IS $150.00 ) N .
¥ . 9. Efecticn Campaign Financin
" After May 1, 2003 Fee will be $550.00 Trust Fund Co[;trigbutlon, ° f?dggnhéziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE Ochange  [J Addition | &
NAME GERARD, PETER C HAME S
STREET ADDRESS | 31011 SE 19TH AVENUE STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-ST-2IP 8
o
ITLE STD [ Detete TIMLE _ [Ochange 3 Additien g
NAVE GERARD, SHARON NAME
STREET ADDRESS | 3401 SE 19TH AVENUE STREET ADDAESS
CITY-5T-2IF CAPE CORAL FL 33904 CITY-5T-21P
TINLE S [ Delets HILE [ change ] Addition
NAME - T T T TR e TR M T YR ] 5 vl e em s s m d e —rm -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O] pelate TITLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-71P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «
CITY-ST-ZIF CITY-ST1-2IP
TITLE O pelete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all cther iike empowered.
o 42 4
SIGNATURE: . 2420 2 2SR AR STl D
DF SIGNING QFFICER OR DIRECTOR Dale e Daytime Phore #




