2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ISLAND AIR CONDITIONING AND REPAIR, INC.

DOCUMENT # PO0000019649

-

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90064 015 ***150.00

Principal Place of Business

E OC )
JE 33857

Mailing Address

AN

W0

I

T TTMARVIN, CYNTHIA G~
47 EAST OCEAN BLVD.
STUART FL 34994

T o mer——_ie
—— o

2. Principal Place of Business 3. Mailing Address
1087 SW. Fenwayll spme
Suite, Apt. #, etc. ’ Suite, Apl. 4, etc. DO NOT WRITE IN TH!S SPACE
City & State _ Cily & State 4. FEI Number Applied For
Por+ ST, Luc:-e,,f:/. SHme ¢S-03%05%3 Not Applicable
Zip Country Zip Country . ) $8.75 additional
. 5. Certificate of Status Desired O - h
3445 3 St lucie £Bp e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

SIGNATURE

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.

Signaturs, lyped or printed name of registered agent and Ytle if appiicabls

{NOTE: Registerad Agent signatura required whan reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

of the corporation
changed, ar on

altachgent with an address, yith
SIGNATURE: ' /

other like empowered.

p/anns L.

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 shali have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SLl-33Y -0V

Pechler /301

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

043626t

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE [ Delete TILE Presidaent [ Chenge  TR.Addition
NAME NAME Re.ul Gon 2qlg’2.

STREET ADDRESS STREETADDRESS | FO &) $.0J. M .

cITy-s1-21P C-S-2p he b St Lue e B/ 39953

TMLE O] Delete TME vise President [ change P Addition
NAE NAME Robert T Pechler )

STREET ADDRESS STREETADDRESS | ff o 6 HME. Qe ettinipleiw Eirele

CITY-5T-2PP oS i Tengein Leach, 1 3 %55 7

TITLE O] Delete TITLE Tredasore + Secreda ~f Change [ Addition |
NAME - " e T e e RS N pImwrE EPeckile="""" ~ 7 T~
STREET ADDRESS STREETADORESS | 1 [ & & “H1 4, Ol € Cr.

CITY-ST-2P stk | Sensen Heack, £r 34957

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE ] Delete TITLE [ change ] Acdition
KAME NAME

STREET AODRESS STREET ADDRESS

CiTY-$T-2IP CITY- ST-21P

TITLE J Detete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIy-si-ap




