_ _ FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000025417 Secretary of State

1. Entity Name 01-27-2003 90358 025 ***150.00

THERMAX OF WEST FLORIDA, INC.

Principal Place of Business Mailing Address

5722 WEST GROVER CLEVELAND BLVD. 5722 WEST GROVER CLEVELAND BLVD.

HOMOSASSA FL 32446 HOMOSASSA FL 34445

I N IR R
Sulle, Apt. #. elc. Suite, Apt. #, et _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 35646 Applied For

59-32 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?g';‘fqlﬁ;ﬂﬁona'

6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent

Name
JARVIS, CHRISTINE K st tAddG le(I;on; z:b]?;Ottr\: :ftto?ey .
5722 WEST GROVER CLEVELAND BLVD. reot A PR P heeast BTvd.
HOMOSASSA FL 34446
C"i Crystal River FL | “"3¥329

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-7-0

Signature, 1yped or printed nathg of registeredt age(l and title i applicable. = NOTE: ne¥nered Agant signature required whan rainstating) DATE

B. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

]
FILE NOW!I! FEE IS $150.00
; ! ) e
After May 1, 2003 Fee will bs $550.00 e o9y $5.00 way B
Make Check Payable to Flotida Department of State '
10. . OFFICEHS AND CIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P ] Oelete e ~ Othange ] Addition
NAME JARVIS, CHRISTINE K NAME
sreeet apoeess | 5722 WEST GROVER CLEVELAND BLVD. STREET ADDRESS
cry-stze | HOMOSASSA FL 34448 CITY-57- 2P
TITLE O Delete TITLE S/T [ Change T3} Addition
NAME WAME Kelly Rawlins
STREET ADDRESS ' STREET ADDRESS 5722 West Grover Cleveland Blvd
CITY-ST-2P CITY-§T-2IF Homosassa, FI. 34446
TITLE ' D T T T O Delets Tpme 4T T - 0T ) © 7T 77 [Ochange  [JAddifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-§T-2P
TITLE 3 oelete TITLE ) (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-217
THLE : 1 Delete TIMLE — [ change [ Addition
NAME o, NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP S _ ) CITY-ST-2P ) o o o )
TILE [ Detete TILE [ change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: W&%L PRSI T istine K. Jarvis  1~22-33 352-[2F%- '780§

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Date Daylime Phone #

L AEVGEY

Livs

CR2E034 (10/02)



