{

K00

200¢ UNIFORM BUSINESS REPORT (UBR)

"DQCUMENT # H12957

1. Entity Name

HEAT PUMPS UNLIMITED, INC.

/

Principal Place of Business

12155 METRO PKWY.. #5
FT MYERS FL 33812
Us

Maiting Address
12155 METRO PKWY.. #5

FT MYERS FL 33912
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90657 049 ***150.00

IR

00 NOT WRITE IN THIS SPACE

I

l

I

N

City & State City & State 4. FEI Number 59.2522567 Applied Far
Net Applicabl:
Zi Count Zi Count iti
P Uy P i 5. Certificate of Stalus Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, DOUGLAS
12155 METRO PARKWAY #5
FT MYERS FL 33912

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalura, typed or printad name of regislered agent and lite it applicable,

(NOTE: Ragistered Agenl signaturg required when reinslating)

DATE

Tax filing requirement and elects lo do so.
[See criteria on back)
=

a

9. This Gorparation 15 Sligibie 0 satishy i TREngE | - " FICE-NOWN-FEE 1S $150.00™ =

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

R 5

————t i e B

35.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TINLE [J Change  [J] Additic
NAME GRIFFIN, DOUGLAS HAME
STREET ADoRESS | 15604 FIDDLESTICKS BLVD. STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST1-2iP
TITLE P 7 oelete TITLE [ Change [ Adoti
NAME MEYERS, RONALD s NAME
sTREET ADCRESS | 505 KINSEY ISLAND CT STREET ADDRESS
CITY-ST-ZiF SANIBEL FL CITY-ST-21P
TIe 3 pelete TILE . {J Change  [] Aduw:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TiLE - [ Detete me | [ Change [ Adan
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2ip
e O Delete e [ change ] Auos:
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-S1- 1P ' . CITY-S1-71P
TILE O petete TITLE [ Change ] Bour
NAME NAME R? =5 | o e
STREET ADDRESS STREET ADDRESS =3 I - . )
CITy-ST- 2 , x 97,% Qfs o r - CITY-S1-21P DG LAS Gy F_F;M V{ 300 2
L\~

13. I bereby certily that the information suppried_&[uh_ 1his ﬁliné d*es nof qualify for the exemption stated in Seclion 1 19.07(3)(1). Florida Statutes. ) lurther certify that tihe infornane:
mndicaled on this report of supplemenial repor| imﬂgccura&e and thal my signatura shall have the same legal effect as if made under oath: that | am an officer or dirgei

SIGNATURE:

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

Corlirr

xecut

this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 1./

DovoiAs GriEEIN {3001 9UI-763
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