2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§]6(];:2D8.00 am

2
DOCUMENT # 131166 Secretary of State
. Entity Name
TRI-TECH AIR CONDITIONING, INC. 02-26-2002 90136 046 ***150.00
Frincipa! Place of Business ' Mailing Address
-3500 ALOMA AVE - - TESTANHLLES-DRIVE=
w6 ) WMER—M%FL—GE?‘S?* .
- WINTER'PARK FL.32792 . .. T | o ) -
- B T
2. Principal Place of Business 3. Mailing Address :
| | 117 Foxlolea) (4
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ny tate 4, FE! Number Applied For
i’ gpv’ U(,g F ’ 59-2079173 Mot Appiicable
Zip Couniry ggl70g ug‘ﬁ, 5, Certificate of Status Desired O f‘g'gesqﬁ:ggﬁonal
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo e - e [, Name e e e
TRIER, PAULA_A : ’[ “1 FV X é({&) Of’ Street Address (P.O. Box Number is Nol Acceptable)
WINTER-RARK-FEB8782 LU Ly ér?m)?s_ 1 33105
. City FL Zip Code

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

.

SIGNATURE

Signatura, typad or printed nama of registerad agert and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 vy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Fos
{See criteria on back) O~ Make Check_Payab[[a to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D (3 Delsts TITLE [ change [ Addition
HAME TRIER, PAULA A. NAME
sTRET apcress (3G ANTILLES DRIVE T TLT FO X G) € ) & STAEET ADDRESS
stz | WINTER-RARK-F| [ 51-
CITY-ST-ZIP L W )de ngUQS b CIFY-ST-2IP
TTLE . 52{]0 O Betete TILE [J crange ] Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP Y ' CY-S7-2IP
TITLE 1 [ pelete TITLE [ Change [ Addition
NAME T mE - . ) _Nawe
STREET ADDRESS - STREET ADDRESS - R
CITY-ST-2IP CiTY-§T-2IP
TILE [ Delete THTLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZP
TITE o . ] Detete TIE Ol change (] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flllné:) does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemesfal report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g red toexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er Ilke empoewerad.
SIGNATURE: __t/: oo (-0v /Lb?- 473 /052

s:euhuvfma TYPED oﬁnmtsr}ﬁus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;
;

CR2E034 (9/01)



