2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%gg)S'OO am

DOCUMENT #  P01000070717 ecretary of State

1. Entity Name

AMERICAN AIR & HEAT OF CENTRAL FLORIDA, INC. 04-01-2002 90724 020 ***150.00
Principal Place of Business Mailing Address

437 NORTH SUGARMILL ROAD 437 NORTH SUGARMILL ROAD

OVIEDO FL 32765 OVIEDO FL 32785

(R

2. Principal Place of Business . 3. Mailing Address H“““‘ m ||||] “““

809 Eyrie Drive 201 Eyyrie Dy ve

Suite, Apt. #, etc. | Suite, Apt. #, etc’ DO NOT WRITE IN THIS SPACE
¥z
City & Stagte C\ty 8 State 4. FEI Number Applied For
O\)I < 3 [ QQA) 3 L+ 9 ‘7 ° Not Applicable
Zip COU”W Z'D GO“”‘M i - $8.75 additional
5. Certiticate of Status Desired ) N
32765 |Somaimole | 3396y |Seminele wOusiod O F o honieg
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BONl' DANIEL A Street Address (P.O. Box Number is Not Acceptable)
437 NORTH SUGARMILL ROAD
OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title i applicabla. {NOTE: Registered Agent sigraturs requirec when reinstating) DATE
9. 'Trh|sfﬁ9rporat|c.)n is ehglblj IC‘J satlsfyéts Intangible FILE NOW!1! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE g es\&b 01 Delete e [ Change ] Addition
HAME on b RO el NAME
STREET ADDRESS | B O ‘i (: N “’— 0 L ‘l e STREET ADDRESS
avste | Ovveda, OITY-5T-2P
e vice - Pre St A%_t' O Gelete TILE [JChenge [ Addition
NAME BW\ \ ’ < NAME
sncer aveess | € © 9’ ¢ i e Drive STREET ADDRESS
CITY-ST-2IP (a]N) l. Q&A , FC 337 G:( CITY-ST-2IP
1LE [ Delete TMLE ) [l Change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Delete THLE [ change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
e 1 belete ~TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as If made under oath; that | am an officer or director
of the corporatien or the receiver or rustee empaowered 10 execule this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

_a--et do1- 354450l

i SIGNATURE AND TYPED QR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £861800

CR2E034 (9/01)



