2001 UNIFORM BUSINESS REPORT (UBR) FILED

0059143

v Feb 01, 2001 8:00 am
DOCUMENT # L31166 | Secretary of State

TRI'TECH AIR CONDITEON‘NG, iNC- 02-01-2001 90038 049 ***150.00
Principal Place of Business Mailing Address
3500 ALOMA AVE 2333 ANTILLES DRIVE
W-6 WINTER PARK FL 32792
WINTER PARK FL 32792 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2979173 Applied For
Not Applicable
Zip Couriry Zip Couniry 5. Cerlificate of Status Desired ~ [] 9079 Additional )
. o emamans 5 Fee Required -
*6:-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIER, PAULA A
2393 ANTILLES DRIVE
WINTER PARK FL 32792

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

City FL Zip Cede

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agenl signatura requirsd when rainstating) DATE
9. This f:.orporatpn is eligible to satisty its Intangible FILE NOW!! FEE iS? $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add'ed 1o Feas
(See criteria on back) D Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

e D 1 Detete TMLE O change [ Addition | S

NAME TRIER, PAULA A NAME =

STREETADDRESS | 2393 ANTILLES DRIVE STREET ADDRESS 3

CITY-ST- 7P WINTER PARK FL CITY-ST-ZIP 2
o

TITLE 1 pelete THLE [ change [ Addition g

NAME NAME

STREET ABDRESS STREET ADDRESS

cimy-§t-21p CITY-ST-2IP

TME—  ==f == - . o - Délete = TILE ) T [ Change [ Addition |~

NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE I Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME < 0 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
e this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. ! hereby certity that the information supplied with this filing does not
indicated on this report or supplemenital report is true and accur
of the corporation or the receiveply trustee empowgred
changed, or on an attachment n address, w)

SIGNATURE: g, S LAG07 %7 L73-/05y

4
spﬁydns AND TYPED WMEW OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
y/
v &



