FILED

2002 UNIFORM BUSINESS REPORT (UBR) . %
Apr 10, 2002 8:00 am 3
DOCUMENT #  J83699 ‘ ecretary of State ?
1. Entity Name gf
SMYTH AIR CONDITIONING, INC. : 04-10-2002 90751 001 ***300.00 i
Principal Place of Business Mailing Address
3718 23RD AVE S 3718 23RD AVE §
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59—2830766 Nol Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
= YTH: B o e - e T e e e e SO T
SM 4 WILLIAM P Street Address {P.O. Box Number is Not Acceptable)
802 NORTH GOLFVIEW ROAD
LAKE WORTH FL 33460
City FL Zip Code
8. The above named enity subrmits this slatement fgethe purpose of changing its registered office or registered agent, or both, in the State of Florida.
L - N
SIGNATU // TWH/MW )0' \Y/‘}‘M“’L\ 4202
"S'\gn?ture. typed or printad mw,dﬂegistered agent awne it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. lhlsflcl_orporatpn is eliltgiblg tor s?us;fyéls Intangible F“|\-,,|E NOWI! FEE IS'$150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and efects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Addod to Fees
(See criterla on'pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP J elete TITLE O charge [ Addition | &
NAME SMYTH, WILLIAM P. NAME &
STREET ADDRESS | 802 N GOLFVIEW RD STREET ADDRESS § :
| ciny-st-2¢ LAKE WORTH FL 33460 CITY-ST-2P § ‘
T VP O celete TLE [ Change [ addition | G
Nave SMYTH, STEVEN C A
STREET ADDRESS | 1409 LAKE GENEVA DRIVE STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL 33461 A CITY-S5T-2IP
TILE ST [ Defete TLE [ Change [ Addition
NE | SMYTH, TONITAJ. SR | s 20
STREETADDRESS | 1416 LAKE BASS DR T T T 7| sTREET ADDRESS " -
CIFY-ST-ZIP LAKE WORTH FL CITY-§T-ZIP
TITLE VP ] pelete TILE [ Change [} Addition
NAME SMYTH, TAMMY L. NAME
STREET ADDRESS | 1206 WOODCREST ROAD, WEST STREET ADDRESS
CITY-51-2IP WEST PALM BEACH FL CITy-87-2
TMLE VP [ Delete ITLE [Jchange [ Addition
NAME SMYTH, KAREN J. NAME
STREET ADDRESS | 802 NORTH LAKESIDE DRIVE STREET ADDRESS
CITy-ST-2IF LAKE WORTH FL 33460 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption staled in Section 119.07¢3)i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment withy an address, with all other likg-empowered.
7
SIGNATURE: ZHED Y-2-02 _52[-533-6060
INTED NAME OF SIGNIMOFFICER OR DIRECTOR Data Daytime Phone #




