2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT #  PO0000079627 Si::{retary of State

1. Entity Name:

VORTEX HEATING & AIR CONDITIONING, INC. (5-27-2002 90279 005 ***150.00
Principal Place of Business Mailing Address
1843 OAKMONT AVE 1843 OAKMONT AVE
TARPON SPRINGS FL 34685 w .. - .,: TARPON SPRINGS FL 689 . I ST YT N A RN A R S
2. Principal Place of Businé{és 3. Mailing Address “ll”m || II'" "m IIJ| Ilm I_I""”“'I"’I"l Im”ll” 'm III’
6203 MASSACHUSETTS AVE |6203 MASSACHUSETTS AVE I ) '
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NEW PORT RICHEY FL NEW_PORT.RICHEY FL 99-3663691 Not Appiicable
Zip Country Zip v A Country . ) $8.75 Additional
34653 USA 34653 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= L e . wn e B - e - - - - - Narme - e - - e e -
BARTLETT, WALTER Stg% 6dgress g,o. Box Nurmbar is Not Acceptable
1843 OAKMONT AVE MASSACHUSETTS AVE
TARPON SPRINGS FL 34689
Ci 7
NEW PORT RICHEY FL | “59%53
8. The above named entity spbmits th oge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J-22-02
Signature, typed or printed nar  registared agent and tite if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Elizzllizriiagg;;?;uiz: e (| fc%gi({ohl':aezss °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE DVS [ Delete TIMLE [0 change [ Additicn
NaME BARTLETT, WALTER N
STREET ADDRESS | {1050 ABBOTT AVENUE STREET ADDRESS
CITY-5T-21P SPRING HILL FL 34609 CITY-ST-2IP
TITLE DpP 1 Delete TITLE [J Change [ Addition
NAME HANNA, MICHAEL NAME
STREET ADDRESS 113539 EVELANE DRIVE STREET ADDRESS
ory-st-2k - IHUDSON FL 34667 Ciry-S1-2P
R o S T NPUUUID Ut I I Y7 S [ {1 S O = - - [JChange [ Additian .
NAME BARTLETT, TRACY NAME
STREET ADDRESS 10461 CALICO WARBLER STREET ADDRESS
cY-ST-2IP BROOKSVILLE FL 34813 CITY-ST-2IP
TITLE [ Gelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-$T-2IP
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby centify 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 report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.
S VIRED 9la3loa x E5DR3-XIS
RPAINTED NAMEROF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

CR2E034 (9/01)

wourwy

ny



