2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006261

1. Entity Name

AIR CONDITIONING SERVICE & CONTROL INC.

Principal Place of Business

€306 N. HABANA AVE
TAMPA FL 33614
us

Mailing Address

G/O WALTER SANDERS
13310 N. DALE MABRY #1
TAMPA FL 33618-2440

us

2. Principal Place of Business -

Suite, Apt. #, etc.

g?i??e??eﬁﬁfS Ave

uite, Apt. #, efc.

L

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90358 043 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

City & State Ci/}/sll)a:eﬂ ﬁ ; /df\) / dA_ 4. FEI Number 59'3303601 ﬁz?:e;) ll:;b‘e
ap Sountry 32% é’ /I?/ Country 5. Certificate of Status Desired O ?g'gg‘,ﬁ?:;ﬁonal
6. Name and Address of Current Reglsl;red Agent 7. Name and Address of New Registered Agent
Name - "
e Ry e g—Spride RS
) Street A (P.Ox BoxN is Not Agcegiable)
13910 N. DALE MABRY N PEWREY Jv e
SUITE 1
TAMPA FL 33618

City ﬁMﬁA

FL|85%/¢&

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

SIGNATURE /i /&'ZLIZD MJ/

W lter Sariders

!ﬁgnature, typad of prinied name of registared agent and hile it apphcable.

(NOTE' Registered Agent signatura raquired when renstating} DATE

a%{/m

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and slects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delats TLE [ Change  (J Addition | &

e WEESE, ANGELA e 2

STREET ADDRESS | 6308 N. HABANA AVE. STREET ADDRESS a

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP w
o

TLE O pelete TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TILE O Delete TITLE [ change [ Addition

NAME NAME i I

_ STREFTANDRFSS.L —— ") "STREFTADGRESS | T T T T T

CITY-ST-ZIP cry-S1-2P

TIILE C Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T- 2P GITY-§T-21P

THLE [ Delete TITLE [ Change [ Addiiicn

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-20P \

TITLE [ Delete TLE f1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

13. | hereby certify that the information supplied witn this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

SR Jio 3 P

Date Daytime Phone #




