2000 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # K76900 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
TEMPMASTER HEATING AND COOLING, INC. ecretary ol state
01-19-2000 90136 035 ***150.00
Principal Place of Business Mailing Addrass
1920 N GOLDENROD RD 1920 N GOLDENROD RD
ORLANDO FL 32807 ORLANDQ FL 32807-8406
us us : LUUUIIbYL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State > City & State 4. FEI Number Applied For
59-2964601 Not Applicable
Zp Country Zip ) Couriry 5. Certificate of Status Desired O $8'75 ﬁ_\dditiona}
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . y
B - Name o
GARCIA’ JORGE L Street Address (P.O. Box Number is Not Acceptable)
9113 PALOS VERDE DR
ORLANDO FL 32825
City FL Zip Code
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI{I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Bul
= H Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND BIRECTORS IN 11
THLE D J oelete TILE [ change ] Additien
NAME GARCIA, JORGE NAME
sTReet aDoRess | 9113 PALOS VERDE DR STREET ACDRESS
CITY-ST-2IP ORLANDO FL CHTY-ST-2IP
TITLE D O petete TILE [J changse [ Addition
HAME SACCONE, JOHN S. NAME
stesT a00RESS | 155 LIME AVE STREET ADDRESS
CITY-§T-ZP WELAKA FL CITY-ST-2IP
ThRE Tt YT T T - O Delete TILE iy Tt T [Octange [T Addition
NAME P NAME
STREET ADDRESS ,,'_ . STREET ADDRESS
CITY-ST-2IP 5 GCITY-ST-ZIP
TITLE O pelete e D change [T Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TTLE T change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wnh this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements epcr te~and accurate ang that my gignature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the rece p owered to execule  ihis report g8 fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachmeg afjdress! with allfother iike empowergd
A S A A f — =
UL D lul ) RI-G0Z
SIGNATURE AL AL oLlulon  (4on )
T\’PED oR PRI/D‘IAIIE OF BIGNIg OFFICER OR DIRECTOR " Date Dﬂyume Phone #

CR2EQ34 (9/99)



