2002 UNIFORM BUSINESS.\REPORT (UBR) FILED

DOGUMENT# 134132 ™ iy ot Stata™

TROPICOOL AIR CONDITIONING, INC. 01-27-2002 90044 003 ***150.00
Principal Place of Businass Mailing Address

2071 SOUTH-PINE STREET 2071 SOUTH-PINE STREET

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

G ERAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-016491 1 Not Applicable
e Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent - -
: Name
E P' PAMELA LYNN Street Address (P.O. Box Number is Not Acceptable)
2071 SOUTH PINE STREET
ENGLEWOOD FL 34224
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.

SIGNATURE
. Signature, lyped er printed name of ragistered agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its | iiol . ) o
T e s ™™™ | ten v a000 roc o g0 | 10 lcionCampgn Frenciag - $5.00 way e
T ' er May 1, ee will be . Trust Fund Contribution. O  Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE O change [ Addition
NAME SAPP, JOSEPH RICHARD NAME
sTReeT AbDRESS | 2071 SOUTH-PINE STREET STREET ADDRESS
[ orv-st-zr |ENGLEWOOD FL 34224 CITY-ST-2ZP
Tne C’SF\T) L SR ET O Detete TITLE S i change (] Addition
NAME SAPP, PAMELA NAME SAPP, PAMELA
SiReeT a0DAESS | 2071 SOUTH-PINE STREET STREET ADDRESS 2071 SOUTH-PINE STREET
orv-st-2P |ENGLEWOOD FL 34224 m-gr-2p ENGLEWQOD FI, 34224
TNLE T O oelete * X mx T T ST T J& change (7 Addiion
A SAPP, BRIAN HaE 525 65 AVENUE EAST
STREET ADDAESS | A832-CORONADS-DR411 2 p/&ﬂ/; < STREET ADDRESS BRADENTON FI, 34203-7630
CITY-ST-2IP SARASOTA-FL-4034— /‘?’ Z M’J% CITY-ST-2IP
TITLE [ pelete TILE v [J Change ﬂAddilion
v v SAPP MICHAEL
STREET ADDRESS STREET ADDRESS 1608 WAGONWHEEL RD
OITY-5T-21P CITY-ST-21P WIMAUMA FL 33 cOR
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Gelete THTLE O change [ Addiiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
changed, or on an attags L ' i

LUV RS

nv

CR2E034 (9/01)



