2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # H88343

1. Entity Name

DISCOUNT AIR CONDITIONING & HEATING SERVICES INC

N

Principal Place of Business
1406 N. ARMENIA AVE

TAMPA FL 33607
us

Mailing Address
1406 N. ARMENIA AVE

TAMPA FL 33607
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Sulte, Apt, #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90062 048 ***150.00

|

I

I

A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  RG-9745996 Applied For
Not Applicable
i i -
" Country Zie Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
© = w7 == g, Name and Address of Current Reglstered Agent ) T 7; Name and Address of New Registered Agent- —
Name
TAUGHER, STEVEN E Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
1406 N. ARMENIA AVE °
TAMPA FL 33607
City FL Zip Coda
8. Tha above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registerad agent and titl if applicable. {NOTE: Ragistered Agant signalure requirad whan reinslating) DATE
) s s ) m
9, This corporation is gligible tol sailsfyéts Intangible FILE NOW!!! FEE lsl[$150.050 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod to Feos

(See criterla on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete me Ol Change L] Addition
NAME TAUCHER, STEVEN E NAME
staeer aooress | 1406 N. ARMENIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 GiTY-5T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS
“CITYZST-ZIP T T - ioalina e e ik cIry-sT-2P~ | - - - am - Bt
TILE ] Delete ‘ e O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CrY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE {1 pelete TILE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-$T-21P

13. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemgsta
of ihe corporation or the receivest
changed, or on an attachmep

SIGNATURE: <2777

4n agddress

FED o

all other like empowered.

STELEN THLES A

gbort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
sfee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25l S04

PITHTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phene #

§ .

CR2E034 (10/00)



