- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # JO8986 Feb 08, 2000 8:00 am
1. Entty Name Secretary of State

ROYALAIRE MECHANICAL, INC. 02-08-2000 90078 001 ***300.00
Principal Place of Business Mailing Address
C/O STEVEN SCHWERSKY C/O STEVEN SCHWERSKY .
8585 115TH AVENUE NORTH 8585 t15TH AVENUE NORTH W6
LARGO FL 34543 LARGO FL 337734921
us us
F T T AR BIN R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2856949 Applied For
Mot Apnlicable

Zip B Country_ ) Zip Country " . $8_75 Additional
[ WSS R ER i S Dy SO . | 81 Certificate, of Status Desired., o[ Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWERSKY' STEVEN Street Address (P.C. Box Number is Not Acceptable)
12907 127TH AVE., NORTH
LARGO FL 34643
1
City FL Zip Coda
8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed or prnted name of registerad agent and ptle i applicable. INOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 16, Elect _ .
: - , Election Ca Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Selion Lampaion Hinancing 0 $5.00 May Be
g re Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIE DPT ] Delete TITLE Leringe [ Addition
NAME SCHWERSKY, STEVEN NAME
STREET ADDRESS | 12607 127TH AVE N swie s |10 Gl€nn ae,
CIY-ST-IIF LARGO FL CITY-$T-21P M H“ﬂ’ﬁ&dﬁ, E': 3(/6?5
TiTLE DS [ Delete TILE - [ethange [ Addition
NAME SCHWERSKY, ROBERT. NAME De-
STREET ADDRESS ) 1515 8TH AVE NW STREET ADDRESS | N QO on mere '
CITy- 81-209 ‘ _LAHG_O !_:L . CITY-ST-2IP Pala tt ARBOL, E-.BYELSS.
TTLE ) [ belete TITLE L) Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE ] Ceiete TLE [1cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2p
TILE J Delete TmE Clchangs (20
NAME NAME
STREET ADDRESS STREET AOGRESS
CiTY-ST-7tP GiTy-S1- 27
TILE [ pelete TIMLE [JChange [.200
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7- 2P

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuralé angfhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execyfe thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12

changed, or on an atiachment with gn address, with all other likt empgbwered.

13. | hereby certify that the information supplied with ihis filing doas not qu

SIGNATURE:S_?;Z& Wy« P 39/ CpG
SIGNATURE AND TYPES OW QFFICER OR DIRECTOR 4 Date Daytime Phons &

L




