2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J32704 Jan 26, 2000 8:00 am
1. Entity Name S
ecr f
CENTRAL AIRE CONDITIONING, INC. etary of State
01-26-2000 90054 037 ***150.00
Principal Place of Business Mailing Address
‘2706 SE SANTA BARBARA PL % PETER J. GOWING
CAPE CORAL FL 33914 5408 SW 26 AVE
us CAPE CORAL FL 339146692 7 0 7 0 1 4
us
s T S ARG RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State . 4. FEINumber  £g 0779070 | [Applied For
o | !Nm At L
Zip Country Zip Country 5. Certificate of Status Desied [ fﬁ'qu lﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent o | 7. Name and Address of New Registered Agent
e e - R Narme — -
GOWlNG’ PETER J. Street Address (PO, Box Number is NolAcceptable) h
5408 S.W. 26 AVE. i I
CAPE CORAL FL 33914
City FL_I Zip Code

8. The above namegd entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tile it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This _cprporatic_m is eligible to satisfy iis Intangible FILE NOW1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Taxhlmg re_ﬁquwemem and glocts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST ] Detete TILE [[] Change [ Addition
NAME GOWING, PETER J. NAME
STREET ADORESS | 5408 S.W. 26 AVE. STREET ADDRESS
DiTY-57-2IP CAPE CORAL FL CITY-ST-21P
TITLE v O petete TITLE ) Change [ Addition
NAME GOWING, LYNNE E. HAME
STREET ADDRESS | 5408 S.W. 26 AVE. STAEET ADDRESS )
CITY-ST-2IP CAPE CORAL FL LCITY-ST-2IP
TITLE T O oeiete =-=-Fmme -~ =~ = === " - [ Change [ Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-ZiP GITY-ST-ZP
THLE [ Dalete TITLE [ Change  [] Addition
NAME =" | HAME
~STREET ADDRESS. ,) STREET ADDRESS
OITY §T-2P CITY-$T-2IP o
TITLE C O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer by tr execute 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 attachmeyf with ddress, r like empowered.

SIGNATURE:

oo e fee e EREEN
NG \'r}f:“z?( R g T ek

N g
SIGNATURE AND TYPED OR PRINTED llyaz OF SIGNING DFFICER OR DIRECTOR Data Tayume Phona #




