2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ta.
DOCUMENT # J32704 Jan 29, 2001 8:00 am
1. Entity Name
CENTRAL AIRE CONDITIONING, ING. Secretary of State
01-29-2001 90046 015 ***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 33914 0819736
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
—
City & Stata City & State 4. FEtNumber  BG-2772070 pplied For
- [Not Applicable
2p Country Zip Couniry E. Certificate of Status Desired O ?g'gg‘l':?e(gﬁonal
- .__.6..Name and Addrass of Current Registered Agent. ____ | ____ _7..Name and Address of New Registered Agent _ _ .
Name
GOWING, P - Street Address (P.0. Box N is Not A bl
5408 SW. 26 AVE. treef ress (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33914
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 or printed name of ragistered agent and title if applicabia, (NOTE: Registered Agent signatura raguired whan reinstating} DATE
9, This corporation is efigible to satisty its Intargible | FILE NOW!!l FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects 1o do so. i After MAY 1, 2001 Fee will be $550.00 ’ TrustIFund Cc;))mlr?buulcr)'l:ncmg O ?dsd-eudolohl,lzz:e
{See criteria cn back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change  [] Addition
NAME GOWING, PETER J. NAME
sTReer ADDRESs | 5408 S.W. 26 AVE. STREET ADDRESS
orv-st-ze | CAPE CORAL FL CITY-ST-2P
e v 1 Detete e [} Change [ Addition
NAME GOWING, LYNNE E. NAME
smeeeT anoress | 5408 SW. 26 AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP .
me : T - pelete W T i . hange ition
(] Oc¢ [ Adait
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIvY-ST-2IP
TITLE Delete TITLE ange ition
| [ ch [T Additi
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TNLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J celete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trpeamd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivenor trustee ergpovfered to'gecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wkh an addresdy w ih all othgyke empawered.

SIGNATURE:

SIGRATURE AND TYPED OR Wen NAME o\sncnmc OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 {10/00)



