2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J994 FILED
DOCUA 99482 Jan 20, 2000 8:00 am

A1- HEAT & AIR CONDITIONING, INC. Secretary of State

01-20-2000 90109 008 ***158.75

Principal Place of Business Maiting Address
3744 SILVER STAR RD 3744 SILVER STAR RD
ORLANDO FL 32508 ORLANDO FL 32808-6606
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2856545 Applied For

Not Applicable

Zio Country Zp ’ Country 8, Certificate of Status Desired $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent .. - - - . -~ - 7.°Name and Address of New Reglstered Agent
Name
ADKINS, DAVID E. Street Address (P.O. Box Number is Not Acceptable)
7016 CAKMORE LANE

ORLANDO FL 32818

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped of printed name of registered agent and ttle if appficable. [NOTE: Registared Agent signature required when reinstating) CATE
9. This _c_orporatipn is eligivle to satisty its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 may Be
Tax hlmg r.equrrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed fo Fest;s
(Bee crileria on back) . M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PCST ’ O3 Deleta TITLE [ Change [ Addition
NAME ADKING, DAVID E. NanE
streer anoRess | 7016 QAKMORE LANE STREET ADDRESS
orv-s-2p | ORLANDO FL OITY-5T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ty -S1- 1P
TITLE . O Delete E - - T {J change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [T betete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIy-st-2iF CITY-§T-2IP
TNE O Delete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TME 7 Delete TILE [dchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad:;ejz with alf other like empowered.

Al

SIGNATURE: S&Qéj AWQJEREOD l\M\oO (Lln‘i\ﬁ%w‘ﬁét"f

I o
A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dalg S 7" Daytme Phona #

CR2E034 (9/99)



