2000 UNIFORM BUSINESS REPORT (UBR) FILED

_.,'

L44734 | .
DOCUMENT # Sep 07, 2000 8:00 am
. Entity Name
PINELLAS HEATING & AIR CONDITIONING, INC. ecretary of State
09-07-2000 90037 039 ***550.00
Principal Place of Business Mailing Address
% HERIBERTO QUINTERO JR % HERIBERTO QUINTERO JR
1251 LINCOLN AVENUE 1251 LINCOLN AVENUE
CLEARWATER FL 34616 CLEARWATER FL 34616 OUlUJdsle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & Siate ) 4. FEI Number 59'2984270 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
L ~ - - eam~ —-| Name. : ———— = - - T
QUINTEROQ, HERIBERTO JR
Street Address (PO. Box Number is Not Acceptable)
1251 LINCOLN AVENUE i
CLEARWATER FL FL 34616
A 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.
. .
1
SIGNATURE
Signature, typed of printed name of registered agant and titia if apphicadle. {NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE 1S $550.00 ° 10. Electi aian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Mln will be $750.00 ) ErS::t‘laniagloit:igbuli;n e n fg;?—ﬁohgﬁsae
(See criteria on back) 8 Make Check Payabie to Deparlment of State .
11. OFFICERS AND D!HECTORS ) l 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvP O Delete TinE O change [ Addiion
NAME QUINTERO, HERIBERTO SR NAME
streeT ADDRESS | 1231 LOTUS PATH STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-7IP
e P [T Dot e [Jchange [ Addilion
NAME QUINTERQ, HERIBERTO J NAME
steeeT aporess | 515 WINDWARD PASSAGE STREET ADDRESS
CITY-ST- 2P CLEARWATER FL CHTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME === - - - - - NAME -l - - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Adgition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e O Delata TMLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-7IP Cy-S1-2IP
13. | hereby certity that the information supplied with this fijing gheé not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is tryg And gefurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
abrdid tofedecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 n'
br ke empowered, 2/
sl 7 500 7Yy
REAUIRED
A P RINTED KaME OF SIGNING OFFICER OR DIRECTQR Date Daytmea Phone #

CR2E034 (5/00)



