2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

j
DOCUMENT # P93000019078 Mar 21, 2000 8:00 am
1. Entity Name ‘ S
ecretary of State
SENICA AIR CONDITIONING, INC.
| 03-21-2000 90105 031 ***150.00
Principal Place of Business Maili lg Address
5{21 CARIBBEAN DR 5121 CARIBBEAN DR.
SPRING HILL FL 34606 SPRING HILL FL 34806-531% VA LY ¢ v
us us I
w T > INKURRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3169701 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —— - - '{_1 — e} Name — — = - = —
SENICA! DARYL F Street Address (P.O. Box Numt;er is Mot Acceptable)
11232 SHEFFEILD RD.
SPRING HILL FL 34608 *
% City FL Zip Code

Semica ?f.zs/a/ﬂmﬁ 3-/7-0d

. The abZd entify submi s statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|gnal

SIGNATU -
or printed name of ragistered iéenl and ttle if apr;hcahle {NOWW&G when reinstating) DATE
9. This .clorporatpn is eligible to satisfy its intangible FILE NOW!H! FEE IS- $150.00 T~ 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fess
{See criteria cn back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P | O oele TImLE [ Change [ Addition
HAME SENICA, DARYL F ; NAME
STREET ADORESS | 11232 SHEFFEILD RD. STREET ADDRESS
CITY-ST-7IP SPRING HILL FL 34608 l CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S§3-2IP
TILE b O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF | CITY-ST-2IP
WILE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ pelete TITLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY*ST*ZIP‘?
TILE [ pelete TITLE (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CIFY-ST-2iP

13. i hereby certify that the infogn bplied with this filin g[does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report grSupplgpahial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe rece veof trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Svifh an address, with all other like empowered.

oy ESmica_ 31706

V SIGNATURE AND TYPED QR PRINTED NAM.E OF SIGNING OFFICER CR D TOR Dals Daytima Phone #

e

A

=



