A

. FOR PROFIT CORPORATION; -

“ 'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

,Mmid- Ra

DOCUMENT # P OO0OOOQ3 108 - -
Heating and fir, Tnc.

FILED
02 JUN Tt PH L S

SECRETARY OF STATE

DO NOT WRITE

IN THIS SPACE

TALLAHASSEE. FLORIDA

2. Principal Place of Business

22010 _NW Counly R4 23,

3. Mailing Address .

A20616 NW w{.i g4 2306

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Cl-i\wi:\srt\atesoﬁ ms, FL :i&:\sxtm%oﬁgs. fL v Numb%( -oLSSNUS 'r:zlp :Zc;:n::;me
Zip 3'9‘(’ 4‘, 3 S country Zip ‘316‘ 43 Country 5. Ceriificate of Status Desired [ Eg';igfa‘g“""a’
7. Name and Address of Current Registared Agent
- "™ kqons, Necma .
DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
| . ,IN_TFITS_SP.- e e | il 220 (O —ARD— G ﬁi:1—‘§‘_5— _2_ g @ .
_ " N Secieds FL | %3043

8. The above named entity submits this statement for the purpose of changing its registerad office or ri!gistered gent, a both, in the State of Floritia.

SIGNATURE

Signatura, typed & printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and lecls to do so.

January 1 - May 1 Fee is $150.00.
After May 1, Fee is $550.00

Ameénded UBR is $§61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Ll Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS _
miE ~ TiMLE ' :
NAME hyons Normma O, NAME L .
. ” .y
STHEET ADDRESS | e v g d 2306 STREET ADDRESS SooaoOs9ili=ssg9—-—1
22010 AKL s BT )] rl ;)
CITY-ST-2P . . Ld2 SITY-ST:29 - -2 1 A2 --010d-i1
TLE THTLE :
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-§T-2F
e e
NAME NAME :
STREET ADORESS STREET ADDRESS “ '
ov-s.79 o512 DO NOT WRITE
e 1 - - R K T S S = EE
IN THIS SPA
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-ST-21P :
e e
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP aITY-ST-2P
TITLE e
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP GiTY-ST-2P

SIGNATURE:

of the corparation or the receiver or trustee empowered to execute this re
attachment with an address, with all other like ermpowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNING OFFIC|

'Qgt\p‘&s

Date Daylime Phone #

CR2E0348 (12/01)




