e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT # .
DOGUM KO6761 Secretary of State
HEAT TRANSFER ASSOCIATES INC. 05-01-2002 91477 011 ***150.00
Principal Place of Business Mailing Address
1115 GAJERWAY PO BOX 1639
#20 MARCO ISLD FL 34146
MARCO ISLAND FL 34145 us
L BRI ER SRR RRRARLERN
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65-0015750 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
- . . . . - - . . . .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORMAN’ KATHERINE Street Address (P.C. Box Number is Not Acceptahle)

1115 GAYERWAY

#201

MARCO ISLAND FL~3393?"3 é!/%“ City FL | 2 Cose

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

>
.

SIGNATURE
1 Signature, typed or printed name of registered agent and lille if applicable. (NCTE: Registered Agent signature required when reinslating) CATE
. L e ‘ I

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State '

y P PRESIDVENT

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e LoRIMAN, FRANK range [ Addition
1115~ G A YER LOWY R0/

STREET ADDRESS

orv-stzr | fRAELO IS‘L/?/VJI Fd \3‘7’245_

—_ D [J Delete
NAME GORMAN, FRANK W.

sTREET 2007635 | 1115 GAJERWAY #201

ore-st-z2p | MARCO ISLAND FL

TME SECEETARY Caefange [ Addition
NAME GoR AN, KABTMIRINE

STREETACDRESS 11921.S COLLIER BLVD F-105 - . . . . SRETAOONSS |y f .5~ GAYEL wWhS 2R

crv-st-2P | MARCO ISLAND FL SVSIIP |\ AR cs TRLANL, FL FUL 4SS

TITLE D . [ petete
NAME GORMAN, KATHERINE

I
TITE O Delete | TITLE Ol Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all othar like empowered.
N Dl o eEn e "% y b Yy g
SIGNATURE: S%f’#-”/éu e AE Y REs L~9-0d G4/ ~b 42 Kih

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vidiU) I

N

CR2E034 (9/01)



