2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

‘DEE’'S AIR CONDITIONING REPAIR, INC.

P0O1000089299

Principal Piace of Business

3844 BERKSHIRE COURT
PALM HARBOR FL 34684

Mailing Address

3844 BERKSHIRE COURT
PALM HARBOR FL 34684

FILED :
May 06, 2002 8:00 am|
Secretary of State

05-06-2002 90092 041 ***150.00

I

RN

2. Principal Place of Business 3. Malling Address
Sune Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= e e ) Sl S e e B e e : =
City & State - City & State 4, FE| Number Applied For
4 S 7 -3 71/5 230 Nol Applicable
" T - —
Zip ) Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PEASE, THOMAS E Street Address (P.Q. Box Number is Not Acceptable)
29605 US HWY 19 NORTH STE 130
CLEARWATER FL 33761
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L o . n
e a1 o il e SR -10-Ear G s e 5,00 ey o< =
o TS : 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1. Make Check Payable to Department of State _

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O celets TITLE [ change [ Additien | S -
NAME GOFORTH, ‘HERBERT. D NAME 3
stheeT aporess 3844 BERKSHIRE COURT STREET ADDRESS &
crv-sr-ze  |PALM HARBOR FL 34684 CITY-ST-2IP §
TITLE O pelete JITLE [ Change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP P |
TILE ] Defete e [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS T T ST e e e TR ADDRESS [T e SR T S e 2 “5 e e -
CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE {1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TNLE O pefete TITLE [[} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

indicated &n” this feport o supp\emental report is trye an
of the corpora er F .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
d Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

éf/gﬂ/a-k 122G -GS

Dater Daytima Phons #




