2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #
DOCUA H87785 Apr 03,2000 8:00 am
ADVANCED AIR COMFORT INC. ecretary of State
04-03-2000 90178 046 ***150.00
Principal Place of Business Maiting Address
2411 S.E. TAILWINDS LANE 2411 SE. TAILWINDS LANE
JUPITER FL 33478 JUPITER FL 334781933
us us
i s IR AMIN SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applisd For
59-260?422 Not Applicabie
ap Country Zip Couniry 5. Certficate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VITALE, MARK J. -
* Street Address (P.O. Box Number is Not Acceptable)
2411 S.E. TAILWINDS LANE o e
JUPITER FL 33478
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Signature. typed or pnnted name of registered agent and ttle if appheable. [NOTE' Registerad Agent signature required when reinstabing} DATE
e iomairaman e st i "" | attr MaY 1,2000 Fop wil bo 35000 || > EEEn CompsionFrancrg - $5.00 vy be
= ’ ’ - Trust Fund Contribution O Added to Fees
(See criteria on back) 7 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiLE PVTS 3 Delste TILE Ol Chenge [ Addition
NANE VITALE, MARK J. HAME
sTREeT ADDRESS | 18808-3-E—CROGGWINDStANE swerTaooress | L YAl S & ppIL /wos A
CITY-S5T-21P JUPITER FL CITY-S1-2IP
TIMLE 1 Delete TINLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Cny-S1-208
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)()), Flonda Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ;'M:.':'-—L.e 3 U,ZQ Mb&’-agtiwulmif 3--9?"1_0._, 6'6,_)y6.b193d

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



