2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # Feb 14, 2000 8:00 am
1+ oty Narme J20659. Secretary of State

FLORIDA AIR CONDITIONERS, INC. 02-14-2000 90032 028 ***150.00
Principal Place of Business Mailing Address
£iaa DENNIS STREET . 2145 DENNIS STREET
P.0. BOX 2815 P.0. BOX 2815 8 1 1 6 2 3
JACKSONVILLE FL 32203 JACKSONVILLE FL 32200-2815 £
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w‘ 182513 Not Applicable
Zip , Country P Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DERNCK'»L'A' ALkt I ' Street Address (P.O. Box Number is Not Acceptable)
2145 DENNIS STREET - _
JACKSONVILLE FL32203 -
P L IES 2 - .
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 o printed name of registered agent and ulle if applicable (NQTE: Ragrstered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangiote FILE NOW!!! FEE IS $150.00 10, Election C o Finarci
- Tax filing-requirement and elects to do s0. - - After MAY 1, 2000-Fee will be $550.00 S Trjgt lgﬂnda&ai?bnuti;??qcmg O f(iie?ﬂ?ohgggfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TITLE Ol Change [ Acdition | &
NAME SANDIFER, T.N. NAME &
sreeT a0DREsS | 2145 DENNIS ST STREET ADDRESS §
CITY-ST-2P JACKSONVILLE FL CiTY-ST-2IP u
2]
TITLE P O pelete TLE | . [ Change  [J Addition | ©
ne .| SANDIFER, MA. . NAME
STREET Annkffgs}_s; ‘2145 DENNIS STREET STREET ADDRESS
ory-s1-2¢ | JACKSONVILLE FL CITY-57-2IP
me - 1ST 1 Delete THTLE [ Change [ Acdition
NAME DERRICK, LA. NANE
streeT anoress | 2145 DENNIS STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE [Jchange [ Adtition
“NAME HAME > s e et et
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-ST-2IP
me - - S [ delete TME [JChange [ Aadition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP
13. | hereby certify that the information supplied with Lhis filing does not gualify for the exemption stated in Section 119.07(3){i), 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 cathy; that | am an officer or director
1. %of the corporaticn of the receiver.or trustée empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changéd, or on an attachment with an address, with all gther e powered.
— i
AR T\ O y N f’(
by ey = ; e 2 DO - 7
SIGNATURE: __‘SHiz v D fore TS558 8
SIGNATW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR /7 / Date Daytims Phone # s



