2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41352 FILED
1. Enlity Name A r 20, 2000 8:00 am
AFFORDABLE AIR CONDITIONING AND HEATING, INC. ecretary Of State
04-20-2000 90071 033 ***]158.75
Principal Place ¢f Business Mailing Address
16925 S.w. 35TH ST, 16925 S.W. 35TH ST.
OCALA FL 34481 OCALA FL 34481-8749
us us
| AR ERRRRR
2. Principal Flace o! Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number £9-2999052 Applied For
. Not Applicable
Zip - Country Zp - Country - 5. Certificate of Status Desired % '§eselgesq£rdeﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
?Qg;?'sw\gg éJT Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481
City FL Zip Code

8. The abgve named entity submits this statement for, the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, [yped of phited name of registered agent and ttle if applicable. {NOTE: Registerad Agsnt signature required whan reinstaling} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE !S‘ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fulung n.aquvemem and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(8ee criteria on back) 0 & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete THTLE [J Change [ Addition
NAME SMITH, DAVID J NAME
sTreeT ADoRess | 16925 SW 35 ST STREET ADDRESS
CITY-ST-ZIP OCALA FL LITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2IF i e
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P .
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2IP
TITLE [ petete TITLE [0 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with thig filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 trustée empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addressgvith all otheplike empowered.

M) agiid by S pst)s00 302 YhS082S

¥,
TYPED OR PRINTED HAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Z -
SIGHATURE,

L.

314 19/

-
.

CR2EO!



