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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000106725 Secretary of State

Feb 20, 2002 8:00 am

Entity Name
INDREWS HEATING & COOLING, INC. 02-20-2002 90152 039 ***150.00
:Fincipal Place of Business Mailing Address
B426 N AVENUE 30426 N AVENLIE YU URIUY G
‘_EPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 ]

S VTR RGN AT
220 N AVENDE | 23439 of. AVENUE

Suite, Apt. #, etc. Suite, Apt, #, etc,” ¥ DO NQT WRITE (N THIS SPACE

(]

Lu?(\u‘r s, T 0 ,

City & State N" City & State 4. FEI Number / Applied For

2&@(\.\\(\(\? \ S C’ l_ 5‘] -] - T2 Not Applicable

Zi Country Zip ' Country " . $8_75 Additional

—éj)%%_‘ D-_ | \)SR :j)z%gq C) US A 5. Certificate of Status Degired | Fee Required
6. Name and Address of Current Registered Agent ™™~ ) - = - 7 -7 7.'Name and 'Address of New Registered Agent—_.._ _
Narne

-'AMURHI’ PASQUALINA Street Address (P.O. Box Number is Not Acceptable)

38426 N AVENUE

ZEPHYRHILLS FL 33540

City FL Zip Code

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE
' Signature, typed or printed nams of registerad agent and tive i applicable (NOTE: Registered Agent signature required when reinstating) o DATE
This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 . o
10. EI
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : ecticn Campzign Financing 0 $5.00 May Be
] 2 rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIR}CTORS IN 11
LE D O pelete TITLE V) i . ¥ Change [ Acdition
NE ANDREWS, JASON A NAME AL EWS, Sase R
ReeT A0DRESS | 38426 N AVENUE STREET ADDRESS ?\Q o IJQ-,-’A\ VAN
[v-51-21P ZEPHYRHILLS FL 33540 CiTY-§T-21P e heils € : .32;)4(3 —
LE D O] Delete e D Change [ Addition
1 ' T
e IAMURRI, PASQUALINA NAME SAMLR? PSRl na
JeET AbDrESS | 38426 N AVENUE STREETADDRESS | DA A U@{ﬂq ALE
p-s-ze | ZEPHYRHILLS FL 33540 VS| Zedng prlis 60 R33YD
i.E O Delete TTLE ’ ! [ Cchange [ Acdition
IW'|E T T e e g = gt 2 g e NAME — .
'REET ADDRESS STREET ADORESS ™[~ TT—— R — —
iY—ST—lIF CITY-ST-ZIP
i O Delete TITLE Cchange [ Addition
ME NAME
EET ADDRESS STREET ACDRESS
Y-ST-2IP CITY-ST-7ZIP
LE B [T Detete TME [ change [ Addition
ME ’ NAME
EET ADDRESS |, STREET ADDRESS
-ST-2IP CITY-ST-2IP
LE O Delete TITLE [ change [ Additicn
ME ’ NAME
iEET ADDRESS STREET ADDRESS
W-ST-2P CITY-ST-2IP
. | 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 certify 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 receivear or Eerqmpowered to execule this repert as required by Chapt 7. Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or oh an attachment wi agddreds, with all other like empov‘v:eégd.
PRI - 8§13 )779-//,
IGNATURE: RIZD Yoo > -/17)
FICER OR DIRECTOR =" Date Daytime Phone #

o

LAV T4 Y LV

v

i

CR2E034 (9/01)



