2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # H80427

1. Entity Name

SAN SOUCI HEATING AND AIR CONDITIONING, INC.

Frincipal Place of Business

1719 TRADE CENTER WAY
SUITE #11

NAPLES FL 34102

us

Mailing Addrass

1719 TRADE CENTER WAY
SUITE #11

NAPLES FL 34109

us

2. Principal Place of Business

1719 _Tvade (Enoer)ﬁu

3. Mailing Address

NI

Suite, Apt. #. stc.

Swive { |

Teade. Cenler Mg\,

Suite, Apt. #, etc.

t_Lt'FQ_

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90083 010 ***150.00

AU RRTRAENAR

DO NOT WRITE IN THIS SPACE

City & Slate
ﬂ fo S I“Qof-"'i(j{

NEPLeES , Florda

4. FEl Number

59-25962 18

Applied For

Not Applicable

Couiniry
Er

3d109 (ells

34109 Cotlier

5. Certificate of Status Desired

O $875 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAN SOUCI, PAUL
219 6TH STREET
BONITA SPRINGS FL 33923

Mame

/

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

———

V Zip Code
8. The above named entity subysits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATUREL, /SA)L—— bél/tf /‘96’/&/
Signature, typed or p‘?ﬂed name of regisiered agent erd tite il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporaiion is eligible to satisfy its Iniangible FiLE NOWIH FEE IS $150.00 ‘ . ' .
. : R 10. Election Cam Fi in
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : paign Financing $5.00 May Be

CR2E034 {10/00)

{Ses criteria on back} 1 Make Check Payable to Dapariment of State Trust Fund Gontributon. Added to Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THTLE DP U} Delete TITLE [ change [ Addition
NAME SAN SOUCI, PAUL NAKE
streer aooress | 219 6TH STREET STREET ACDRESS
CITY-§T-2IP BONITA SPRINGS FL CI7Y-ST-2IP
TTLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-72IP
TILE [ pelete TITLE ] Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celeie TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-ST-21P
TITLE 1 pelete TILE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

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

of the corperation or the receiver or trustee empowered to grecute this repart ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an aianh ali
SIGRATURE

=

r like empowered.

4. 557. 528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

A2 [0

Date Daytime Phong #




