2000 UMIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P93000040516 FILED
1. Entty Nome Mar 10, 2000 8:00 am
BEACHLAND HEATING AND AIR CONDITIONING, INC. Secretary of State
03-10-2000 90005 018 ***150.00
Principa! Place of Business Mailing Address
1866 COMMERGE AVENUE 1866 COMMERCE AVENUE
VERD BEACH FL 32960 VERQ BEAGH FL 32960-5579
A > R R
Suite, Apt. #, ez, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFi Mumber Applied For
59—24431 10 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 3 $8'75 Additional
- Fee Required
—____67mMame and Address of Current Registered Agent 7. Name and'Address of New Registered"Agent  -——— ~— -
Name
%%U%%’E&LSSQTQOAD Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32963
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and titie if applicabls. {NQTE: Registered Agant signature requirad whan reinstating) GATE
9. This 'c.orpcratign is eligible to satisfy its Intangible FIi.E NOW!!! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. = Added 1o Fe)(;s
{See criteria on back) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete Tme [ Change [ Addition
NAME GAGLIARDI, ALBERTA NAME
streeT aokess | 5025 TRADEWINDS ROAD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IF
TITLE WP [ pelete TITLE [ Change (] Addition
NAME GAGLIARDI, RALPH NAME
streeT aporess | 5025 TRADEWINDS ROAD STHEET ADDRESS
CITY-ST-2IP VEROQ BEACH FL 32983 CITY-ST-2IP
me R e T (101 N [Jchange (1 Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS
CITY-5T-2IP : GITY-5T-2IP
THLE h ‘ O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE [ petete TILE [[] Change  (C] Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-51-2P
TiTLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

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 that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowered fo-execute this report &5 required by Chapter 807, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

d i er li

changed, or on an attachment wit
3//Z/fvd S A3 eeZ
4

Mgy BT of

SIGNATURE: .
T Sy Date Caytme Phone 4

~

CR2E034 (9/98)



