2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49367

i 1. Entity Name

- FOUR SEASONS AIR CONDITIONING, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

. (02-28-2001 90079 030 ***158.75

Principal Place of Busin

1592 MARKET CIRCLE

£85

PORT GHAROLETT FL 33953

us

Mailing Addrass

1592 MARKET CIRCLE
PORT CHARCLETTE FL 33953
us

i 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, st

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2758885 Applied For
. Not Applicable
Zi Courtr Zi Count iti
® Hrry P ouniry 5. Certificate of Status Desired M/ $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, GREG Street Address (P.O. Box Number is Not Acceptabl
407 ORLANDO BLVD treet ress (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954
Cit ! Zip Code
y L“"L p
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida,
SIGNATURE
Signalure, typeg or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstat ng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 _—
) . 10. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 oot palg ng $5.00 may Be

(Ses criteria on back) d Make Check Payable to Depariment of State Trust Fund Gontribuion. Addzd to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Datete TITLE [ Change [ Addition
NAME HAMILTON, TAMMY M NAME
staeer sooress | 407 ORLANDO BLVD STREET ATORESS
erv-st-2p | PORT CHARLOTIE FL 33954 CiTY-ST-ZP
TTLE PRES 1 elete TITLE [ Change ] Addition
NAME HAMILTON, GREG MAME
streeT 00ress | 407 ORLANDO BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33954 CITY-ST-7Ip
TITLE [ Deiete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE [ Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST- ZIP ITY-ST-2IP
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20p CITY-ST-21P
TIMLE [J Celete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-ZP CITY-5T-2P

SIGHNATURE:

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)t1)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corparation or the receiver or trustee empowered to execute this report as re
changed, or on an attachme ‘l ith an address, with all other fike empowered.

, Florida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



