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[ ]
UNIFORM BUSINESS REPORT (UBR) MSay 0%[, 2001} gi_ﬂg am
1. Entity Name 05-02-2003 90089 033 ***150.00 N
HEAT PUMPS UNLIMITED, INC.
Principal Place of Business Mailing Address
12155 METRO PKWY.. #5 12155 METRO PKWY.. #5
FT MYERS FL 33¢12 FY MYERS FL 33912
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2522567 Not Applicable
Zi t 2Zi Count iti
P Country s euntty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
12155 METRO PARKWAY #5
FT MYERS FL 33912
City FL Zip Cede
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 cpligations of registered agent.
' SIGNATURE
: ! f' Signature, typed or printed name of registered agent and Il_tla it applicable. (NOTE: Regiziered Agent signature required whan reingtating) DATE
FILE NOW!I FEE IS $150.00 . S
. . Elect Fi
After May 1, 2003 Fee will be $550.00 et rong e o8 35,00 ay 8
Make Check Payable to Florida Department of State :
10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE p ) 1 Deatete TITLE O Change [ Addition 8_
NAME GRIFFIN, DOUGLAS NAME g
sTaeeT aporess | 15604 FIDDLESTICKS BLVD. STREET ADDAESS 3
orv-st-2p |FT MYERS FL CITY-ST-21P 2
od
TITLE VP 7 Detete TITLE [ Change [ Addition’ %
NAME MEYERS, RONALD NAME
STREET ADDRESS |505 KINSEY ISLAND CT STREET ADDRESS
orm-si2¢ |SANIBEL FL orY-53-2P
TITLE : - - I Delete TILE = - = T [OChange T Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ]
TITLE 2 Delete TITLE O cChangg [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-31-2IP CiTY-5§1-2P
TILE [ Dalate TIILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITy-S81-21P
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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar 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 i
changed, or on an attachment with an address, with all other like empowered.
L]
WIS ol ] 4 ‘ﬁ"ﬁ j a 'FS} 7 % - i N - . .
SIGNATURE: ;,st /&!’\4 VML R ResIoeN T Y-aB8-03 2A39-768- 100
iENATuaE guﬂ'fvp?g OR ngg :g gg’lﬁ O[Fu,sn OR DIRECTOR Dats Daytime Phone #




