J';

2002 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Nama

DANES AIR CONDITIONING, INC.

P01000013073

Principal Place of Businass

Mailing Address

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-13-2002 90189 019 ***150.00

1000 THOMPSON AVE 1000 THOMPSON AVE
FROSTPROOF FL 33343 FROSTPROCF FL 33663 : \
2. Principal Piac;é Of“Bl-J-.l‘;in.e.SS 3. Mailing Address ’
Suite, Apt. #, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS $SPACE
City & State City & State 4. FEI Number Applied For
- &F 34 7;{ ; 4/ Not Applicable
Zp - Country Zip Country 5. Cenificate of Status Desied (] ?g Z?q Additional
' B. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
o T T ~hame St O o A ) — e = —
DANES DELL E Streel Address (P.O. Box Number is Nol Acceptable) o
1000 THOMPSON AVE
FROSTPROQF FL 33843
Cily FL l Zip Code

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

SIGNATURE

Signatue, typed or prntad nama of ragistered agent and biie il appkcabie

(NOTE: Reisteted Agen! signuture feguirad when reinsating)

DATE

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do 5o,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -1
e D 7 Delete TILE O Change O Additien 1 o 1
NAME DANES, DELL E NAME =N |
streeT anoress | 1000 THOMPSON AVE STREET ADDRESS § :
ore-si-ar | FROSTPROOF FL 33843 CIy-ST-7P g
Tine D 7 pelete TILE Ochenge [ Addition | S |
NAME DANES, JASON E HAME
staeer aooress | 1000 THOMPSON AVE STREET ADORESS
crv-st-p | FROSTPROOF FL 33843 CIY-S1.2P
TINE 3 Delete TILE [ Change [ Addition
NAME NAME
“ STREET ADOAESS —— e S = WOSWEETADORESS [_oo oo o oo
Gnv-St-ap CITY-51-2PP — - -
TIE 3 Delete Tne 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CIFY-ST-2P
TME [ Datste TRLE I change [ Addition
NAME - NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TR [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P oY= §1-21P
13. : hereby cemfz that the information supplied with this filing does not qualify for the exemption staled in Section 119 0751 )i}, Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or tha racaw or truslee empowereg4t) axacule this raport as required by Chapter 607, Flerida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachme an address, withe e like empowerad,
SIGNATURE: : 2222 YEIEICSICY
CER OR DIRECTOR Dayt e Phone ¢




