FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000079627 ecrefar y of State |
3
1. Entity Name 04-17-2003 90171 008 ***150.00
VORTEX HEATING & AIR CONDITIONING, ING.
Principal Place of Business Mailing Address
6203 MASSACHUSETTS AVE 6203 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
2. Principal Place of Business 3. Mailing Address ”““l“ m "m I”" "m I|”| m" "m l"’l ’MI ||||| “l“ '“’ ml
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_3663891 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
_ . kj Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
-_— T = T - N A = "-N'am—‘e' e el s e e T ——— T o — _ e -
' WALTER Street Address (P.O. Box Number is Not Acceptable)
6203 MASSACHUSETTS AVE
NEW PORT RICHEY FL. 34853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE z -
Signalure, typad or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
AftFILME N?\;g!;a I;EE'ﬁlt"esg.ﬁO 0 9. Election Campaign Financing $5_00 May Be
er viay 1, ee wi 550.0 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE - Dvs [ Delete TITLE [Jchange  [] Addition g
HAME BARTLETT, WALTER NAME g
streeT apoRess | 1050 ABBOTT AVENUE STREET ADDRESS 3
orv-srze | SPRING HILL FL 34609 CITY-ST-2P 2
o
ME DP O Delete TITLE [ Change [ Additien o
NAME - HANNA, MICHAEL NAME
stReeT 4o0Ress | 13539 EVELANE DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34867 ' CITY-ST-2IP
TITLE T o O elete LT o ) [JcChange [J Addiion
a7 BARTLETT, TRACY ™ I A TS T T
sTreeT A00RESS | 10461 CALICO WARBLER STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34613 CITY-ST-21P
TITLE O pesete TITLE [ Change - [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE ] Detets TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatithe information suppligewi Is fili i 2 exmptlon stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this réport or supplementa i p . c&MElLbave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the egaive pter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghmg
SIGNATURE: I\\'Il@ LD 857100
NATURE ANDTYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phone #




