2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003574 Jan 26, 2000 8:00 am
e Secretary of State
AIR MASTERS AIR CONDITIONING & COMMERCIAL REFRIG ry
01-26-2000 90180 026 ***150.00
Principal Place of Business Maiting Address
SB67 STONEWALL PLACE P.P. BOX 950967
SUIME 122 LAKE MARY FL 327950967 A
SANFORD FL 32773 us
us
e R MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ - - - . City & State, . . - o] A FELNumber_ . gg anga7ag’ ... _F !ﬁzial-ledFor
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂegféAhchz&ELCﬁRCLE Street Address (P.O. Box NumT:er is Not Accegplable)
SANFORD FL 32773
City - FL I 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE {$ $150.00 . o

s ﬁ\'\n;requirememgand losat J)Ydo 30‘3 gible After ;i‘! 1, 2000 Feo vilfbe $550.00 10. Elecuon Campaign Financing $5.00 May Be

G fe rust Fund Contribution. 00 Added to Fees

(See criteria on back} O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OI_:FICEF}S AND DIRECTORS IN 11
TITLE VPS [ Delete s Tchange [
e BOGGS, MICHAEL L . PT
staeer apokess | 111 CLEAR LAKE CIRCLE sweerooress | BO88S, Michael L.
CITY-S1-71P SANFORD FL 32773 CITY-ST-2F :._l‘ 11 Clear Lake Circle
Tme PT O] oekte e s>antord, FL., 32773 K Change [0
NAME BOGGS, BRENDA K NAME VPS .
saeeT Anoaess. |- 111 CLEAR LAKE CIRCLE - cre e o o o] sEETaODRESs |.Bogegs,- Brenda- K{ - cremre = o~ -
crv-s-ze | SANFORD FL 32773 erv-s-zr + 111 Clear Lake Circle )
e [ Gelete T Sanford, FL. 32771 Ol Crange [0
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-$7-71P
THLE : [ Delete TILE [CJ change [ ==
NAME h NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-S§T-21P
TILE [ Detste TITLE ] Change  [_] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP .
WLE T petete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ 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)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a.ddr, wilth ali ather like empawered.

SIGNATURE: W Bz A QUIR

il

PED ON PRINTED ,‘ E ¢ 3 SIGNING QFFICER OR DIRECTOR

Daytime Phone #




