2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H34934

1. Entity Name

CONGRESS AIR CONDITIONING, INC.

Principat Place of Business Mailing Address

1599 LINDA LOU DR 1599 LINDA LOU DR
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-5526

2_.-Princioal Place of Business . 3. Mailing Addres: -
1579 (ambndge ST 419 Cambridse St

Suite, Apl. #, etc. Suite, Agt. #, etc. =

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90114 006 ***150.00

. N

AW KGR

DO NOT WRITE IN THIS SPACE

i

Lake” Worth, FL Lake worth, Fr

4. FEI Number 59'2485483 Applied For

Not Applicable

Zi Countr Zi Countr - ) iti
%5 Lf b 3 Y P 53463 Y 5. Certificate of Stalus Desired O ?g.g;quﬁiﬂhonal
B ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
REA PATRICK F. Street Address (PC. Box Numbar s Not Acceptable} )

1599 LINDA LOU DR

WEST PALM BEACH FL 33415 215 & ST pe  fpt C

v Creenacres FL [*%%463

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
Signaturs, typad or printed name of registerad agent and tite if applicabie. {NOTE' Rogisterad Agant signature required whean reinstating) DATE
9. This corporation s eligibie 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rgqu:rement &nd elects to ¢ so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed io Fees
(See criteria an back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME PTD 1 Delete TTLE PTD K| Change [ Addition
o REA, PATRICK F. e Rep, PrrRick F
sweeranoress | 1599 LINDA LOU DR sRETAO0ESS (4208 SO STTH AVE APT C
am-st-z» | WEST PALM BEACH FL arv-stze | GREENACRES , £IL. 33463
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
' STREET ADDRESS ¥ smheeT ADDRESS | -
 Girv-s1-2p T T R orv-stae '
I TiTLE [ pelete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
CITY-5T-2P . oITY-5T-21P
meE a A O Delete TE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quatify 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 fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trusiee empowered to execute this report as required by Chapter 607,
changed, or on an attachme empowered.

p ith an address with?l_akher Ij
A TP o PRESIDENT

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

249 2000 ST/ Y 208

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (9/99)



