2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 03562

1. Entity Name

FLORIDA HEAT & AIR INC.

Principal Place of Business

%LYNN A. WAGNER
19330 DURRANCE ROAD
N. FT. MYERS FL 33917

Mailing Address

%LYNN A. WAGNER
19330 DURRANCE ROAD
N. FT. MYERS FL 33917-5134

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90019 002 ***150.00

AT AR

DO NOT WRITE iN THIS SPACE

MATAUN

5. Certificate of Status Desired

City & State City & State 4, FEY Number Applied For
650136234 Not Applicable
Zip : Country Zip Country 0 $8.75 Additional

o s

Fee Required

6.- Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

WAGNER, LYNN A.
19330 DURRANCE ROAD
N. FT. MYERS FL 33917

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad namg of registered agent and ttle if applicable.

(NOTE. Regstered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chetk Payable to Department of State
1. OFFICERS ANC DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TILE [ Change [ Addition
NAME WAGNER, LYNN A. NAMIE
STREET ADDRESS | 19330 DURRANCE ROAD STREET ADGRESS
CTy-50-2P N. FT. MYERS FL oITY-ST-7IP
TMLE VP O Delete TITLE [ Changs [ Addition
NAME PATRICIA L. GARDNER NAME
STRECT ADDRESS | 910 S.W. 3RD AVE. STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33091 CITY-ST-2IP
TITLE ST - O Delete TITLE O Change [ Additicn
NAME KLINGENSMITH, DEBRA J NAME
STREET ADDRESS | 415 BAMBOO DR. STREET ADDRESS
ciry-St-2IP N. FT. MYERS FL 33917 GIry-5T-2P
TE T 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P :
TITLE an L [ Delete TITLE [ change ] Addition -
NAME : ?. NAME .
STREET ADDRESS | ... . .- ere e e ieeeecus. || STREET ADORESS - |- - iy a
oMy gT-p T E g et it TR g S OV ST-P ¢ T e T, g . o
e, - FTAE e AT L o = EDslee 1L - —- - O change - [] Addition *
NME BEee L - ' NAME po o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

CR2EQ34 (9/99)

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreges’with all other like empowered.

SIGNATURE: <2 ey AR i 72’&29 2~9.cw (Gy))SYi=2,
ED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGW ANDTYPED O Daytime Phane #




