2002 UNIFORM BUSINESS REPORT (UBR) J glécll‘%t 33)9(2) fsé(t)gtgm

PEEr?ﬂwCNwENT # . P01 000074732 05-22-2002 90085 029 ***150.00
ENERGY MANAGEMENT SYSTEMS, HEAT & AIR, INC. /
Principal Place of Business Mailing Addrass
431-G GASTON FOSTER RD. 431G GASTON FOSTER RD. Uy -
ORLANDO FL 32807 ORLANDO FL 32807 i
N N 00
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numt;)er Appliad For
: 89-3922075 Not Applicatie
Zp Country Zip Country S. Ceriificate of Staws Desited ] ?eae;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T T Ty e e T e e e S S - o
HARRIS, JAMES. D ' Strest Address {P.0Q. Box Number is Not Accaptable)
4313 GASTON FQOSTER RD.
ORLANDO FL 32807
City . FL Zip Code

8. The abova named entity submiits this statement far the purposs of changing its registared office or regislered agent, or both, in the State of Florida,

SIGNATURE : i
Signanse. iyped or printed name of registared ageni anc e il appiicable. (NOTE; Registoran Agant signature required when :aiistat.inu] . _.- - ‘ . DATE ; l
9.’Tﬁi;s.'éf)r'p'ofdticlin s eligible to eatisly its Intangible | _ - FILE NOW!II FEE IS $150.00 10. Elaction Campalgn Financing . $5.00 May Bo
a2 Taxliing requirement and elscts to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See critaria on tack] i 4 Mske Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
LE D 7 Detete TITLE : Ochenge ] Agdition | 5
NME - HARVEY, BRIAN . . - NAME =2
stheer anoress | 785 OAKLAND HILL RD., #213 STREET ADDRESS §
CITY-ST-7IP LAKE MARY FL 32745 CITY-57-2IP ﬁ
TTE D O petete LE [ Change [ Addition | ¢5
NAME HARRIS, JAMES D NAME
STREET ALORESS | 564 SANTIAGOD AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32807 CITY-87-20P

STALE == s m e el e =~ =a— . < <[] Detete T —- T~ O] Crage - [ Additon

- | - Ko - - - e o B - | . - I

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
e " O oelete TME O Changs [ Addlficn
NAME NAME
STREET ADDRESS . STREET ADCRESS
CIY-ST-aP « § onr-srae
Tme 0 patets " me O change [ Addition
RAME NAME
$TREET ADDRESS : STREET ADORESS
CirY-St-gp CITY-ST-2P
TLE 1 Deteta TITLE ' Ol Chage 1 Addiion
MANE NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby cerlilz that the information supplied whh this fil‘:.r:g doas not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 calh; that | am an officer or director
of Ihe carporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Black 12 if
changed, or an an attachment with an address, wiph all ather like empowared,

SIGNATURE: B OIER

o LR s Pl |
SHGNING OFFICER DR DIRECTOR Data Daxytumo Phone &

7 AL
SKiNATURE AND TYPED OR FRINTED NAJER]




