2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugwgm':"ENT # H48750 Jan ZOF%%(%)D&OO am

GROSSMANN AR CONDITIONING, INC. Secretary of State

01-20-2000 90218 033 ***150.00

Principzl Place of Business Mailing Address
26855 SE PERU ST, 10205 SE LENNARD RD.
PORT ST.LUCIE FiL 343846212 BOX E-14
us : PT. ST. LUCIE FL 34952-6884 e - - -
us

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59-0622478 Appiied For
Not Applicable

di = ‘ -Coumry! . - .- Z_'.EH__ SRS Coumn:'_ — -+ «e|mB, -Certificate of Btatus Desited — $8.75,,Addi1ional
—— T - - - . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROSSMANN’ JEFFREY V. Street Address (P.O. Box Number is Not Acceplable)

2855 SE PERU STREET

PT. ST. LUCIE FL 34984
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
Signature, typed or printed name of registered agent and tlle If applicabla. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This F:.orporatfqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campéign Financing $5.00 May B
Tax f|hng rgqurrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Feps
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (7 Delete TILE [ Change  [] Acdition
NAME GROSSMANN, JEFFREY NAME
STREET ADDRESS | 2855 SE PERU ST STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34984 CITY-$T-2IP
TITLE ST 7 Delste TITLE O chenge [ Acdition
NAME GROSSMAN, PAULA NAME
STREET ADORESS | 2855 SE PERU ST STREET ADDAESS
ore-sT-ze - 1 PT..ST. LUCIE FL 34984 . R - . CITY-57-2IP : - e et e e e
TMLE v O Delete TITLE (I change [ Addition
HAME RAGONESE, THOMAS F NAME
STREET ADDRESS | 5800 RAINTREE TRAIL STREET ADDAESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TITLE . ) [ Delete TITLE ) Clchange  [[] Addition
NAME R . NAME
STREETAODRESS | © =~ T : STREET ADDRESS
CITY-ST-2IP B CITY-$1-2IP
TITLE [ Delete TITLE : 3 change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ Datete TILE [ Grange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | 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 if made under oath; that | am an officer or director
of the corporation or the seiver of trusies emppwered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121if

changed, or on an atta nt with an addresg/fwith all other like empowered.
- . PRt GO RIS RN .
SIGNATURE: YAl [ psevice ini [=194-20 53/ 336- €548
X SIGNATURE AND TVPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I

CR2E034 {9/99)



