2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003606

1. Entity Name

CALICO AIR CONDITIONING SERVICES, INC.

Principal Place of Business

4730 NE 12TH AVE
OQAKLAND PARK FiL 33334

Mailing Address
4730 NE 12TH AVE

OAKLAND PARK FL 33334-4802

2. Principal Place of Business

3. Mailing Addrass

i

A

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90033 024 ***150.00

AT

City & State City & State 4. FEl Number 65 0 160@ 4 Applied For
5 Not Applicable
Zip Country Zip Country . . $8.75 Additional
] ) L —&_-’.7_, o 5. Cerllqilcat_e‘c_)f Status De_szgd . D Fee Required _ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered | Agent
Name

VANCIL’ DAVID E. Street Address (P.O. Box Number is Not Acceptable)

2222 NW 77TH TERRACE

MARGATE FL 33063

City

FL Zip Code

8. The above hamed entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title i applicable.

{NOTE: Registerad Agent signhature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is efigible to satisly its intangible ) . . .
Tax filing requirememgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ErrlE:tt\gzrgjaénopnazlr?;ug::ncmg fg;gﬁorf‘:z:a
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS H E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete e [ Change ] Addition

NAME VANCIL, DAVID E HAME

STREET ADoRESS | 2222 NW 77TH TERRACE STREET ADORESS

CITY-5T-2IP MARGATE FL CITY-ST-2iP

TITLE O nelete TITLE Jchange {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP o o L

TITLE O pelete TILE O Ehange [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ZIP

TITE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE T Delete TMe [ Change [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true and accurate
powered to execut

of the corporation or the receiver or trustge®
changed, or on an atta ith an gddre

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

-4

hord & vipuend  Yofee Ssyyasam;

Daytima Phone ¥

AR T

[l



