. 2003 FOR

PROFIT CORPCRATION

DOCUMENT #

1. Entity Name

COLLEGE PARK AIR CONDITIONING, INC.

UNIFORM BUSINESS REPORT (UBR)

P02000054331

Principal Place of Business
849 LEOFARD TRAIL
WINTER SPRINGS FL 32708

Malling Address
849 LECPARD TRAL
WINTER SPRINGS FL 32708

4

FILED
May 22, 2003 8:00 am
Secretary of State

04-28-2003 1427 003 ***150.00

[EIRIO AR DA

the Bbligations of registered agem. i

'
H

SIGNATURE

8. Thaabove named efility submits this statement tor the purpose of changing its registered offics or registered agent. o both, in the Siate o Florida. | am familiar with, and accept

2. Principel Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suke, Apt. . etc. 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nul b?r p q } Applied For
% "'05 5 E Z— Not Applicable
Zp Country Zin Country 5. Cerificate of Status Desired [ gg':ssq ":fed;""“"
8. Name and:Addross of. Current Regislered Agent-—=o oo ) oo 7= HName-and-Address-of Hew Registered-Agont—
B Name
WARD, Street Address (P.O. Box Number is Not Acceptable)
849 LEOPARD TRALL
WINTER SPRINGS FL 32706
PR N "
‘t,-_ o i City FL Zip Code

WMGD’MWGGN@-NMWW'KM {NOTE: Regi d Agent sigr required when DATE
Af:‘ LE NOW!H FEE IS 515000 ' 9. Etaction Campaign Finaneing $5.00 May Bo
p r May 1,2003 Foe will 5o $550.00 Trust Fund Confribution. Added to Faes
Make Check Payable to Florida Deg__artmem of State . .
10. OFHGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P ot O Delete e O change [ Addiion | S
WAME WARD, RONALD NAME g
seer aporess | 849 LEOPARD TRAIL STREET AGDRESS §
cv-si-ze | WINTER SPRINGS FL 32708 CITY-57-2P &
e $ 7 Delets mE O ctange [ Addition g
HAME WARD, ANNETTE NAME
streevanoeess | 849 LEOPARD TRARL STREET ADDRESS
arv-st-2p | WINTER SPRINGS Ft 32708 CHTY-ST-7IP
me . L Dekee e = ) Cravgs L Addion |
NAME — . _ e - R
STREET ADDRESS STREET ADDRESS | — T R
CITY-ST-2P CITY -ST-IIP
e O Detete me Ochange  [J Addition
HAME NANE .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- S1-1P
TME 1 oelete ME CJehange ] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CTY-sT-2P CITY.ST-DP
il O tetstn TITILE CJcrange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY -S81-2P CIrY-S1-2P

indicated on

SIGNATURE:

12. | hereby cenillg that tha information suppliad with this liling does not qualify lor tha exemption slaled in Section 119.07(3)(i), Floriga Statutes. | turther cartify that the information

is report or supplemental repart is true and accurate and that my signature shall have the same legal slfecl as if madae under Gath; that | am an officer o director
of the corporation or the recalver or trusies empowered to execute this reporl as required by Chapier B07, Florida Slatutes; and that my name appears in Block 10 or B!
changed. or oh an attachman with an address, with all other like empowared.

tr%E‘E‘uﬂ"’t

oFE GMING QFFICER OR DIRECTOR

& q -1: if
200315455

Darytena Prons #




