N

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

<=\ORTEX=HEATING -&-AIR‘CONDITIONING=ING==—-

' DOCUMENT # PO0000079627

e e PP | ra—

Pringipal Place of Business

1050 ABBOTT AVENUE
SPRING HILL FL 34609

Mailing Address

23 EAST TARPON AVENUE
TARPON SPRINGS FL 34639

2. Principal Place of Business

1843 OAKMONT AVENUE

3, Mailing Aeress ]
~ 1.843:0AKMONT . AVENUE

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90402 039 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State

TARPON SPRINGS, FL

City&State .
_TARPON..SPRINGS, FL -:

4, FEI Number

Applied For

59-3663891

Not Applicable

Zip

_|.34689

Country

Zip Country
. 34689 j. - _ _ -

——

5. Certificate of Status Desired

O $8.75 Additional

Fee Reduired

6. Name and Address of Current Registered Agent

7. Name and Ad:ir;eés of New Reglstered Agent

KUMIS, GEORGE N
23 EAST TARPON AVENUE
TARPON SPRINGS FL 34689

- .

Name
. .BARTLETT., WALTER

Street Address (P.D. Box Number is Not Acceptaile)
1843 -OAKMONT AVENUE

:

Citv
L TARPON.

SPRINGS

FL

Zin Code_
534689
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nt for th

se of changing its registered office or registered agent, or bath, in 1hej"S_t‘ate of Florida.

X l{//q

-0/

(NOTE: Registered Agent signaturer required when reinstating}

DATE

Signature, typad of pfinted name bﬁegisteva‘d' agbﬁl and title if applicable

FILE NOW!! FEE IS $150.00

B

9. This corporation is eligible to satisfy its Intangible LE NOWE £ 15 3191 . ; ion Fi i . ol
— Tax filiig rediément AdBEGB o dosa, -~ [F "™ AR6T MAY 1, 2001 Fee will bé $550.00 10- Blection Campaign Pnencind 1y~ $3.00 may B
(See crileria on back} O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TILE D/VP K] Change ] Addition
NAME BARTLETT, WALTER NAME BARTLETT, WALTER
STREET ADDRESS | 1050 ABBOTT AVENUE sweeraporess | 1050 ABBOQTT AVENUE
orv-sT-2F | SPRING HILL FL 34609 oIrY-s1-2P SPRING HILL, FL 34609
TME D 3 Delete P TILE D/P Kl Chenge  [] Addition
HAME HANNA, MICHAEL NAME HANNA, MICHAEL
STREET ADDRESS | 13539 EVELANE DRIVE swerTapoecss | 13539 EVELANE DRIVE
-omv-sT2e | HUDSON FL=34667— — - - S - N-omvestze - HUDSON,. FL 34667 .
TILE [ pelete TITLE S [ Change Addition
NAME NAME GALL, RICHARD
| SIREET ADDRESS. | _ SIEETADRESS | 1.3.6 36 LITEWOOD_STREET
CITY-ST-2iP CITY-5T-21P HUDSON, FL 34669
TITLE [ elete TITLE T [1Change (X Addition
NAME NAME BARTLETT, TRACY _ )
STREET ADDRESS™ - | STREET ADDRESS 10461 CALICO WARBLER
ciry-S1-2p CiTY-S7-2P BROOKSVILLE, FL 34613
TITLE [ pelete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21p CTY-ST-2P
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-21P

changed, or on an attachmenj witfian ddrass
LY

as required by Chapter 607

, Florida Statutaw: and that my n

WALTER BARTLETT

ppears j

X 1

—

AME OF SIGNING OFFICER OR DIRECTOR

lock 11 o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcwgred to execute thyj PO

i ih pkaiher like of a

lock 12 if
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CR2E034 {10/00)



