2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000005467
1. Entity Name Jan 19, 2000 8:00 am
ACTION AIR CONDITIONING OF SARASOTA, INC. Secretary of State
01-19-2000 90151 011 ***150.00
Principal Place of Business Mailing Address
1356 GEORGETOWN CIR 1356 GEORGETOWN CIR
SARASQTA FL, 34232 SARASOTA FL 34232-2048
T v s INENRITEW R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
: 650374026 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- i § = - ; Name i
?;LB%T‘G lé%’#ég%h CR Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

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

SIGNATURE
Signature, typad er printad name of registered agent and title if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
® Toting mquramart i s 0030 " | AftsrMaY 1, 2000 Feo wil e $ss00 | 1 ElecionCanpsion nancing - $5.00 iy e
o T - ' 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRLE DPol O Delete TIILE [Jchenge [ Addition | &
NAME PILAT, KENNETH J NAME S8
streer anoress | 1356 GEORGETOWN CIR STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34232 CITY-S7-21P o
Tne VP 7 Delete e ClCrange [ Adation | &
NAME HUFF, JiM NAME
streeT aporess | 1356 GEQRGETOWN CIRCLE STREET ADBRESS
CIvY-5T-21P SARASOTA FL 34232 CITY-§T-21P
TME . V o . . oo -« o Ooelets. TITLE . [ Change _:J:.' Addition
NAME SMITH, DOUG ~ ’ B BT ’ h ’
streer aporess | 1356 GEORGETOWN CIR STREET ADDRESS
orv-st-z | SARASOTA Fi. 34232 oITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-2P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P ‘ - ’ ’ CITY-5T-2iP
TE T e - - [ Delete mE - - . _ .. [OcChange [ Acdition
NAME ’ ’ . NAME - ’ e
STREET ADDRESS ) i STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeyer or trustee empowsfed 10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghmerg with an address, withall otheldine empowered,

SIGNATURE: Q\/aiiar] o) ety i T Lar l/m/oo (?‘/1)37/-66 /7

SIGNATURE AND D OR PRI D NAME OF SIGNING QFFICER QR DIRECTQOR

odle Daytime Phane #




