. - FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000062013 ecretary of State
1. Entity Name 04-10-2003 90072 001 ***150.00
HVAC DIAGNOSTIC SERVICES, INCORPORATED
Principal Place of Businass Mailing Address
~HE03-DIANNECOVE TTO0TDIANNE-CEVE~
RIVERHEW T 33565 .
2Fay 8 tLweon OC. g e (bsllwoo0 O
Cenvoer ot sereoos Fusasn | TRHENIIADRIEKRMIONED
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. o Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 120122 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'g?q Sggstional
6. Name and Address of Current Reglstered Agent P - -~ ..~ -~ 7.;Name and Address of New Registered Agent -~ -
Name
LAWSON’ MONICA Z Strest Address (P.O. Bax Number is Not Acceptaile)
2403 STATE ST
TAMPA FL 33609 |
City : FL Zip Coda

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. | am familiar with, and accept
the obligations of registered agents

SGIGNATURE
Signaturs, typad or prinled name of registered agant and litle if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
z’z v Aﬂ::;fan?wm FEE 1S $150.00 ’ ] 9. Election Campaign Financing $5.00 May Be
v.1,.2003 Ege will be $650.00_ . Tl e s - eme—m e 2e - el — ~Tyust Fund Gontribiition: ~ —~=[=1! . Added to Fees - —}--
Maké Check Payable o Florida Department of State
S QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1pP T Delete MLE _ (O change [ Adition
«2:. 7| BRIGGS,.MICHAEL T o Oy e
STREET ADDRESS, “HO00-DIANNECOVE 2€27 Qi tlwool STREET ADDRESS
CIY-5T- 2 * ‘«RNERMEW—EL:SSSS& Qramopr FL RISV gy
me . |- - [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CiIy-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | =~ = =" "%~ -~ o : - - STREET ADDRESS - . -
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE (1 Detete TILE [ change [ Addition
NAME . NAME '
STREET ADDRESS | . STREET ADDRESS
CITY-5T- 2P CITY-ST-20P
MLE O pelete TNLE [ Change  [7] Addition
NAME _ NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that‘the information supplied with this filing dogs 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 gath; that | am an officer or director
of the carperation or the receiver of frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an addrass, with all gther like empowered.

W,
Sy R E\S Y
SIGNATURE: _ SPORATURE REDIIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone &

AY 9990

CR2E034 (10/02)



