+

» 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063338 FILED
1. Entty Name Feb 22, 2000 8:00 am
ADVANCED AIR CONDITIONING & REFRIGERATION OF HER Se cretary of State
02-22-2000 90007 041 ***150.00
Principal Place of Business Mailing Address
13743 LINDEN DRIVE 13743 LINDEN DRIVE
SPRING HILL FL 34609 SPRING HILL FL 346085023
us us
= e s (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3261431 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O ?ese'ggﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lﬁ:hﬁ?gfg?j;qm%gﬁ - nl T B S}‘r:eet- ;d‘dreiss?lg.-o. Box Number is Not Accepiable) - —
SPRING HILL FL 34609
City FL Zip Code

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

SIGNATURE i

Signature, typed or printed nama of registerad agent and ttla if applicadle. (NOTE: Registered Agent signature reguired when reinstating} DATE
i N
) e ok ; 3! !
9, 1h|sf§|:_orporat|9n is e\trglb!c;e ula satnsfydlts Intangible F]}IILE NOW!N FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do so. After, MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 |
TILE DPS [ pelete TITLE [T change [ Adgition
NAME SERGIO, ARTHUR NAME
street aooress | 13743 LINDEN DRIVE STREET ADDRESS
City-5T-2P SPRING HILL FL 34609 oITv-St-2P
TITLE DvT [ Detete TITLE {Jchange  [] Addition
NAME SERGIO, LUCY NAME
seeT anoress | 13743 LINDEN DRIVE STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34609 CITY-ST-2IP
" TITLE [ Delete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O beiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report ar supplementgl report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or wghtee empgfvered 1o execute this rgfort as required by Chapter 607, Florida Stalutes; and that my narme appears in Biock 11 or Block 12 if

changed, or on an attachment w|

27O 357458 1 %4

R OR DIRECTOR Data Daytima Phene #

SIGNATURE:




