‘——5
2002 UNIFOBM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

Secretary of State

DOCUMENT #  PO1000035547 04-16-2002 90145 034 ***150.00
1. Entity Narme
DELAPORTE'S HEATING & COOLING OF THE TR co
AST, INC. -
Principal Place of Business Maiting Address
3901 OKEECHOBEE ROAD 3901 OKEECHOBEE ROAD
FORT PIERCE FL 34947 FORT PIERCE FL 34947
2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applled For
65"‘09‘1767 Not Applicable
Zip Country Zip Couriry ; ; $8.75 addiional
) 8. Certificate of Status Desired 0 Fes Required
8. Name and Address of Current Aegisiered Agent 7. Name and Address of New Registered Agent .
U - R “V%Name S e mio o e e — W = = R e I B
== D‘ E‘“ I‘PUHTE*:FR’H"R_‘ o Pttt s = RN e T o ST Yy T B sUm oL Tew e aite Ly e
Street Address (P.0. Box Number is Not Acceptable)
3901 OKEECHOBEE ROAD
FORT PIERCE FL 34947
City FL Zip Code
8. The above namad entity submits this staterrient for the purposa of changing it registered office or reglsterad agent, of bath, In 1he Siate of Florida.
SIGNATURE
Siqmm.m.dnrpﬂnbdmnuwmuumaﬂumnnpﬁcabh. NOTE: Ry Agent 1i requirsd when tei G DATE
)
9. This carporation is aligible 1o satisty its nlangible FILE NOW!! FEE IS $150.00 . : .
Tax filiig requirement and elects o do 50 After May 1, 2002 Fee will bs $550.00 1. E:z:::gﬂn%aén::;?;uz:\:ncmg ffd;?ﬁo’ggf‘
{See 099”3 on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
me Fhes O Delete TnE ' Ocmage [ Addition 5
e Frand Delapon e, o e
SRETAODRESS | w29 & Papiun oy STREET ADORESS 3
ey f 7 /e g CIY-ST-21P wm
-ST-2P 3&2/’6 tﬁ&ff 227, L. FZ97L 5T o
TRE ¥ Pres 4 O Detere e Dctange [T agaition | S
e F»jme lefaporte -
STREET ADDAESS gy 3”;64 ven z— STREET ADDAESS
s \Sebzstian, fL I2g5F o-st-20
T O Detet 113 [ Change [ Aadition
NAME e e Mo | D , "

" STREETADORESS | ™ = =TT & T TEET m st e w oo B STREETADORESS |~ e wn oo o - . .
CITY-ST-2IP CirY-ST-2p ;
TILE O Detete TmE O Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-ST-2P
me 1 pelste TME [l change 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-ZP Cily-57-2P
TILE 3 Delzta me (3 Change [ Addition
NAME ’ NAME
STREET ADDRESS 'STREET ADDRESS
CiTY-St-2p ChY-ST-2P
13. | hereby certity that the informaticn supplied swith this filing doas nat qualify for the exemption staled in Section 119,07?3)0}. Florida Statutes. ! funher certify that the Information

Indicated on this report or supplemesiatgBort Is frue ang accurale and that my signature shalf have the same legal ettect as if made under oath; that | am an officer or diractor
of the corporation ar the receua erpowered {0 execute this report as required by Chapter 607, Flovida Statuies; and that my name appears In Block 11 or Block 12 i
changed, or on an attachers ! K& emgowered.
] i . .
SIGNAT RED ¥ TL02 A 1780
EA OA DIRECTOR Daty Dayxma Fhore #




