2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L13368 Jun 07,2000 8:00 am

1. Entity Name
TEMP CONTROL OF VERO BEACH, INC. Secretary of State
06-07-2000 90431 034 ***550.00

Principal Place of Business Mailing Address
686 2 LN 613 3RD PLAGE
VERO BEACH FL 32962 P.O. BOX 650117 e -
VERQ BEACH FL 329650117
us '
P.0. Box 65017
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gt

City & State City & Stat 4. FEI Number Applied For
\re’, O é 2o’ h F_ L % 88-0169502 Not Applicable

Zip Country Zip - Country ” - $8.75 Additional
| 3G - & U-7 US 5, Certificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T T M s TR e = -~ mw -} Name . e ez el i e r—— - e [
STOKES, DAVID L. Street Address (P.O. Box Number is Not Acceptable)
886 2 LN :
VERD BEACH FL 3298
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.

CRZEY 49139

SIGNATURE
Signatura, typad of printed name of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ancin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?bution ° O fg:l-gRON:::‘;E °
(Ses criteria on back) M Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [J Deleto TMTLE [ change [ Additien
NAME STOKES, DAVID L NAME
STReet nokess | 3326 13TH STREET STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CITY-ST-2IP
TLE VP O Dekete TITLE B Change [ Addition
NAME STOKES, PEGGY A. NAME
streeT aooress | 3226 13TH STREET smeeraooress | 3320 L3t Stoeet
orv-st-z2° | VERO BEACH FL CTY-ST-2P
me . . L. . [ Delete TILE — - - . OcChenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-5T-7IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . ' STREET ADDAESS
GITY-§T-7IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yiee empowered tO exe

of the corporation or the recejes
changed, or on an attachme Jddraess, with o% [
T u

epert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
el :‘, . G.(:
SIGNATURE: e U

A v P A L. Shks sliop (SLUSE2- 1216
[(SATIAVFANS I r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Oate Daytme Phone #




