2000 UNIFORM BUSINESS REPORT (UBR})

LLLCL]

DOCUMENT # P93000084314 FILED
1. Entity Name A r 10, 2000 8:00 am
BERTIE HEATING & AIR CONDITIONING, INC. ecretary of State
04-10-2000 90020 004 ***158.75
Principal Place of Business Mailing Address
34991 NW 97TH BLVD 34991 Nw 97TH BLVD
GAINESVILLE FL 326806 GAINESVILLE FL 32606-7346
Us us Uvwuw -
F TR v GO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3214167 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired mﬁ ?Eg'gesq Lﬁ:)‘ed;tional
©. Name and Address of Cutvent Registered Agent 7. Name and Address of New Registered Agent
Name
BERTIE, JAMES F - Streel :ﬂxddress (_F:O- Box }ﬂ-u—n;ber is Mot Acceptab\e)
3499-1 NW 97TH BLVD
GAINESVILLE FL 32606
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 Florida.

SIGNATURE
Signatuce, typed or prted name of registacad agent and title f applicabla. (NOQTE: Reqistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangisle _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘o Foes
{See criteria on biack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TILE P [ pelete TIMLE [Jchange [ Addition %
HAME BERTIE, JAMES F NAME %"
STREET ADDRESS | 7021 KING STREET STREET ADDRESS 2
GITy-51-27 KEYSTONE HEIGHTS FL 32656 ciry-31-2P &
TITLE Vv O pelele TIMLE [ change [ Addition 5
HAME HARPER, TIMOTHY P NAME
STREET ADDRESS | 11315 SE CTY RD 2082 STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL CITY-ST-ZIP
Time [ pelete TiTLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-8T-21P
TITLE [ Delets TITLE [Jchange ] Addition
' name NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmMLE O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

does not qualify for the exernption stated in Section 119.07(3)()), Flerida Statutes, | further certify that the information
nd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatien supplied with this flhn
indicated on this report or supplemental repoabis trug.e
of the corporation or the receiver or I[Letde e

SIGNATURE: _ S22 A P@@JHP Y- 3-00 /35’.2\33/20::5

/i,"}fﬁns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daywhe Phone #




