: FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 5
: Apr 17,2002 8:00 am g
DOCUMENT #  P94000077751 ecrefary of State
1. Entity Name z
ALAN'S AIR CONDITIONING & HEATING, INC. 04-17-2002 90138 012 ***150.00
Principal Place of Business Mailing Address
7817 ATLANTIC BLYD. 7917 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
- T I AR e
“"Suite, Apt. #,etc. T B - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 886 I Applied Far
59—32 2 Not Applicable
Ze Country Zie Country 5. Certificate of Stalus Desred ~ []  $8-73 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PRESSE“’ EDWIN Street Address (P.O. Box Number is Not Acceptable)
4417 BEACH BLVD:
SUITE 310 BROWARD BLDG
JACKSONVILLE FL 32207 City FLL | 77 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
1 Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent Signature réquired when reinstating) DATE
__9._Tms_co_rpg[a_:i_on,is_el_ig\ble_to,satisfy_its,lntangime | ... FILE NOW!I! FEE IS §150.00 yos oG S S N
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 '%x:%nd Contrg' . 8 O $5:OO‘MWBB
& ibution. Added to Foes
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE PVP O Delete TITLE [ change [ Addition 3
NAME KEARLEY, ALAN L., NAME =)
sTREET ApDRess | 11385 KINGSLEY MANOR WAY STHEET ADDRESS §
CITY-ST-2IP JAX FL 32225 CITY-ST-2IP w
TInLE T 1 Galete TITLE [ Change  [J Addition 6
NAME KEARLEY, ANN M. NaME
STREET ADDRESS | 11365 KINGSLEY MANOR WAY STREET ADDRESS
CITY-8T-2IP JAX FL 32295 ' CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ elete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
I I () 1SR . -« —-[-pelete- - ~{| TILE- | ——— - {1 Change” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gustee empowered 10 execute this reporbas requirgd ?i Chapter 60? da Statu es; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n address, with all other like empowe)
SIGNATURE: ___ YN /Y 3// 3/0 2904124 .18 fZS

SIGNATURE AND TYPED OR PRINTED NAME OF 5|Gﬁmr.; OFFICER OR Dlnscﬁ‘r Date Daytime Phone #

7 7



