2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002046

1. Entity Name

MANASOTA AIR CONDITIONING CONTRACTORS ASSOCIATIO

Principal Place
P O BOX 519

of Business

ONECO FL 34264

Mailing Address

P O BOX 519
ONECO FL 34264

2. Principal Place of Business

3. Mailing Address ’ ‘II”‘" I‘l ||

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90077 019 ****5] .25

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6501 12727 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent -

T T = 7T v ¥7-Name and Address of New Reglstered Agent -

STEHLE, PAUL
2212 WHITFIELD PARK LOOP
SARASOTA FL 34243

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O Delete e VPD VP 0 N)hange ] Addition
NAME KURTZ, GARY NAME kKot GARL
STeET A00RESS | 601 SIMMONS AVENUE STREET ADDRESS Ot SiAMon ?1;\)% -
omv-st-zP | SARASOTA FL 34232 CITY-53-ZIP ANA-SO TA , ‘-’}3}
TITLE VPD ‘ﬂnemg e STO / [} Change ﬁAddilinn
NAME JORGENSEN, SCOTT NAME % é]%’\’ké !e(;;.j AEL_ A
STREET ADDRESS | 7110 32 AVE E STREET ADDRESS )
o520 | BRADENTON FL 34208 : - SRY-§1-2P %j\_ 2&&&1*0;\1 ,Bm,# ﬁ' L33
TNLE PD O Detste TILE Ll ’ [ change  [] Adaition
NAME MICCICHI, WILLIAM D NAME
seer apoRess | 1954 ROLLING GREEN CIR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-ST- 2P
TLE [ Delete TITLE (] Grarge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2P
TTLE [T Delste MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the infermation supplied with this 1ilin§| does not qualify for th-e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem:
of the corporation or the regs.

changed, or on an att; ent with an a

SIGNATURE:

port is true an

with ail ot rlikeepered.
SIGIEAALEREF U

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trusted empowerad to execute this repont as reqyted by Chapter 617, Florida Statutes; and that my name appears in Block 10

“frifor

r Block 11 if
G41-377- ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JiRECTgRR  # J

Date

Daytime Phone #

6724

g

CR2E037 (10/00)



