2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040516

1. Entity Name

BEACHLAND HEATING AND AIR CONDITIONING, INC.. . -

Principal Place of Business Mailing Address

FILED

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90094 045 ***150.00

1856 COMMERCE AVENUE
VERO BEACH FL 32960

1866 COMMERCE AVENUE
VERO BEACH FL 3290

2. Principal Place of Business

3. Mailing Address

I

&

[

il

I

Suite, Apt. #, etc,
o D

Suite, Apt. #, etc. _

DO.NOT WRITE IN THIS SPACE.
NOTWRITE IN THIS SPAC

N

0084918

S S L S =SS DUy VNI S =

City & State City & State 4. FEI Number 59_24431 10 Applied For
Not Applicable
- i -
Zip Couniry ® Couniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
GAGLIARDI, ALBERTA
Street Address (P.O. Box Nurmber is Not Acceplable)
5025 TRADEWINDS ROAD
VERO BEACH FL 32963

City

FL l Zip Code

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

n address, with all like emp

Wﬂf///f‘fﬂ/ ////Xw/

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant it d.

SIGNATURE: * SY-A¥ ML

/bare V4

bayume Phona

CR2E034 (10/00)

SIGNATURE ™
Signalure, typed of printed hame of registerad agent and tilfe if applicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
_8._This.corporation.s eligible 1o satisfy its Intangible 'ﬂhﬁ:ﬂﬂ!ﬂﬂ*.:EEE:l&&ISﬂ;Mm_w_E; o S
- j A . A echion Campagn Finan
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 TrustlFund Cc?ntfbutilm =g O fg’gﬁo'\gisge
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE [ Change [ Addition
HAME GAGLIARDI, ALBERTA HAME
STREET ADDRESS | 5025 TRADEWINDS ROAD STREET ADDRESS
CIty-ST-2IP VERO BEACH FL 32963 CITY-57-7iP
TITLE VP . O Delete TITLE [ change [ Addition
NAME ~{ GAGLIARDI, RALPH NAME
STREET ADDRESS | 5025 TRADEWINDS ROAD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE [ Delete TILE (3 Change  [_] Additicn
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TTLE [ Delete TILE ] Change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete Tme (Jchange  {J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



