FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]

DOCUMENT #  L03562 Secretary of State
1. Entity Name 01-27-2003 920180 043 ***150.00
FLORIDA HEAT & AIR INC.
Principal Place of Business Mailing Address ) .
HLYNN A. WAGNER %LYNN A. WAGNER (UU133U8
19330 DURRANCE ROAD 18330 DURRANCE ROAD
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-0136234 Not Applicable
Zie Counry 2z Country 5. Certificate of Status Desired O ?g.g?qlﬁ?:;iional
6._Name and Address of Current Registered Agent. . _ _ 7. Name and Address of New Registered Agent

Name

WAGNER, LYNN A

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

718330 DURRANCE ROAD

N- FT. MYERS FL 33917

\

¥

City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ' ) :
After May 1, 2003 Fee will be $550.00 e o ety $5.00 ey g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE 3 Change [ Addition
NAME WAGNER, LYNN A. NAME
sTreer anoress | 19330 DURRANCE ROAD STREET ADDRESS
crv-st-ze | N, FT. MYERS FL CITY-57-2P
TITLE VP 3 Delste THLE [ Change [ Addition
NAME PATRICIA L. GARDNER NANE
sTheet Aboress | 910 S.W. 3RD AVE. STREET ADDRESS
CITY-3T-2IP CAPE CORAL FL 33991 CITY-5T-2IP
me 18T e DOopeles, fmme | ‘ ) _ O Changg 1 Addition |
NAME KLINGENSMITH, DEBRA J~ NAME '
streeT ADDRESS | 415 BAMBOO DR. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33917 CITY-5T-2P
THLE [ telete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME 1 delete TITLE ) D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE (1 Detete TITLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin g 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 signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an addr with ali other like empowered.

222 a-BE QUIRED J—2)~32 (238) SY3 -6

SIGNATURE:

Y

WDWP R PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytima Phona #

CRZE034 (10/02)



