2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003602 -
1. Entity Name “_ i _
MATE NTROL HEATING & COOLING, LL.C. SECRETAR i,[ ‘3_! AE
o CONTRO DIV{SION OF CORPORATIGHS
Principal Place of Business Mailing Address U FEB l h PH iZ: |4 3
3049 VAN BUREN AVENUE 3049 VAN BUREN AVENUE
NAPLES FL 34112 NAPLES FL 341124463
S S R
Suite, Apt. #, atc. . E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yd
City & State ) City & State 4. FEI Number . _~1Applied For
- - . - R Not Applicable
Zip Country 4R Country 5. Cerlificate of Status Desired 3 g‘:ggq lﬁgi;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BECKE”’ ROBERT F JR Street Address (P.O. Box Number is Not Acceptable)
4329 BERKELEY DRIVE -
NAPLES FL 34112
City FL Zip Code
8. The above named entity subimils this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE ALéJMD % m _ _ _ /-2 400
Signature, or printad nm trsglslereﬁ agent and title if anphca{e./ {NOTE: Ragisterad Agent signature required when reinstating) DATE
]
ﬁ!LE NOWIl FEE IS $50.00 v -
Make Cl'irck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE ‘ MGR O petetn TIME [ chenge [ Acsrtion
name BECKETT, ROBERT F JR name
sTREET ADDRESE | 4020 BERKELEY DRIVE STREET ADDRESS
emv-s-mP | NAPLES FL 34112 oTY- 317 —— l;—ﬂ 0o
WILE MGR [ petetn TIME J . Cchange (] Addition
NAwE BECKETT, CHARLENE Az
sTReET Aougest | 4929 BERKELEY DRIVE STREEY ADDAESS ENODOz2148336——
eITY-$1-2P NAPLES FL 34112 CITY- 37- 2P -02/25/00--01 IDD——DI l:i
TILE [ pesete TITLE LER 2L IY b Falye
NAME RAME
STREET AODRESS STREET AUDRESS
CITY-$T-7IP CITY-$T-71P
TITLE [ Deten Tme [0 change [ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
cITY-87- 2P ! ) CITY-3T-21P
TITLE {7 Deketa TITLE Ochangs [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESE
| foy-aT-Ip ) CITY-ST-2IP )
T e ) - [ pexte TIMLE [Cchangs [ adiition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmltad Ilablllty company or the receiver or trustee empowerad te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE v SOIARERE QLD \-zt-00 _ &4uit-174-3833

SIGNATURE ANB.TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER OR MANAGER Data Caytme Phone #

0

(R

L

CR2E083 (9/99)



