2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:
|

[ ]
1. Encty Name Secretary of State .
SPARKS HEATING & AIR CONDITIONING, INC. 05-05-2002 G0306 00 ***150.00
Principal Place of Business Mailing Address
“S-DOUGASAVE P C BOX 1512
L DUNEDIN FL 34697
2. Principal Place of Business, 3. Mailing Address
2 bl Cr\:h{‘ane 2 #S
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
e Cleaewarer o o - NS el 7 | SR e v~y vy B
Zip Country Zip Couniry » , $8 75 Additional
3 3,7 b.; . Us 5. Cerlificate of Stawus Desired O Fee Roquired
w 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPARKS, ROBERT F
. 'y Street Address (P.O. Box Number is Not Acceptable)
1866 DEL ORO CT
DUNEDIN FL 34698
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.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabla, {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE_NB_W!I! FEE IS $1§0 00 _10.- Elaction.Campaian Financing______ §5.00:May-Bo====
s Tac filitig TEqUTETTERT A eteTts o TS “AttBrMay 12002 Féc Wil BE $55000 Tt Fund Contrlbullj_Jon Aiod to Fons
(See criteria on back) ) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD _ [ Delete TILE O change Tl Addion | S
wmwe  [SPARKS, ROBERTF NAME =33
staect aooress (1866 DEL QRO CT STREET ADDRESS 3
orv-sr-zr DUNEDIN FL CINY-51-21P o
TITLE TD O pelete L i wraenoa. ] Change ([ Addition 5
NAME SPARKS, DIANE M NAME
staeeT apoArss [1866 DEL QRO CT STREET ADDRESS
arv-st-2e DUNEDIN, FL 00000 CITY-ST-2IP
TITLE NS {1 Delete TITLE O Change [ Addition
NAME SPARKS, ROBERT NAME
sTReeT Aporess (1866 DEL ORO CT STREET ADDRESS
arv-st-2p DUNEDIN FL. 34698 CITY-5T-7IP
" T T T T [ Dalse N Rt - T [Jchange ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O belate TILE [0 Change [ Addition
NAME . NAME
STREET ADDRESS |- . STREET ADDRESS
CTY-§7-72IP | CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME . HAME
STREET ADDRESS | 7% . STREET ADDRESS
R s,h«“‘ L
CITY-ST-ZIP “ - e CITY-81-2IP
13. | hereby Sériify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this repoit as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: AP () _Sp 2D 4IH o2  \X1-124 13
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




