2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J91813

AMERICAN.DISCOUNT AIR CONDITIONING, INC.

0

Principal Place of Business

4152 INDEPENDENCE CT
(o]

SARASOTA FL 24234
us

N
Mailing Address
4152 INDEPENDENCE CT
(o]
SARASOTA FL 34234
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90487 031 ***550.00

Cvvg (Y

AR A

DO NOT WRITE IN THIS SPACE

VALDERRAMA, JOHN
4525 MC INTOSH LANE
SARASOTA FL 34232

w

City & State City & State 4. FE| Number Applied For
65'0013443 Not Applicable
Zi i Count: it
® Country Ze eunty 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Addreas of Current Registered Agent s T - - - _- -—~w—=-7:-Name and Address of New Reglatered Agent
Name

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

-~

8. The gbove named enlity submits thig ‘Statement Tor the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

4. This corporatidniis.eligible to satisfy its Intangible
Tax filing requiremgifit and elects to da so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria oripack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . [ Delete A TITLE o] 3 Change w Addition
NAvE VALDERRAMA, JOHN e STENEAS, R Ao
staee A0oRess (4505 MC INTOSH LANE SREETADDRESS |33 519 BHEHS Leoa
crv-sT-2F  ISARASOTA FL 34232 CTY-ST-ZP by, D.H‘YC: f‘n{‘, *—_H’ \_‘5%/
TITLE 1 Delete "TITLE ' - [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP GITY-ST-7IP
—TME" - - - B = =[O Deiet H TmE -~~~ - s T —[] Change-  [-]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7R CITY-ST-2P
TITLE [ Delste TITLE [ change  [J Aaditicn
NAME 1 name
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE (1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 GITY-ST-2P

13. | hereby certify that the information supplied with this
indicated on this repert or supplemental report is true
of tha corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with ali other like ampowered.

DAL i g s il e i
(o fiy 78

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes, and that

Statutes. | further certity that the information

my name appears in Block 11 or Block 12 if

uals2 G- F51- 520,

SIGNATURE: T

SbNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

""" plte Daytime Phcng #

" CR2E034'(9/01)



