2000 UNIFORM BUSINESS REPORT (UBR)

1. Znity Nare Mar 17, 2000 8:00 am
VANCRO HEATING & QOOLlNG, INC. Secreta ry of State
03-17-2000 90031 021 ***150.00
Principal Place of Business Mailing Address
2350 GRYSTAL ROAD 18791 RIVER
FORT MYERS FL 33907 ESTATES LANE
. ALVA FL 33920
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m Applied For
MNot Applicable
2P Country Z Country 5. Certificate of Stalus Desired | $8.75 Addifional
Fee Aequired
8. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
Name -
Van VireT  Seorr
VAN ‘{UEr' SCOTT Street Addre;s {P.O. Box !\%er is Not Accepiable) Z
10861 TANGELO-TERRAGE SE— 1879/ Kojew. EsTA7LS LANE
—BONFTA-SPRINGS-FL-33929— ‘
Az
City G Zip Code
v FL 33/ yAr)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : e \
Signature, fyped o pnnted name of registered agent and tile it/agmﬁble‘ (NOTE: Registerewwhen reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible / FILE NOW!1! FEE IS $150.00 10. Election Campaian Financin
Tax filing rgquirement and elects o do so. { After MAY 1, 2000 Eee wiil be $550.00 - Trust Fund Copmr?bution. : O fcii.e?:ROI\‘l!gsz °
(See criteria en back) Make Check Payable to Department of Slate
11. QOFFICERS AND DIRE?}IQHS / ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Change [ Addition
NAME VANVLIET, SCOTT HAME
sTreer 4D0RESS | 18791 RIVER ESTATES LANE STREET ADDRESS
oITY-ST- 219 ALVA FL 33920 LY -ST-2P
TITLE D [ pelete TITLE [] Change [ Addition
NAME CROWE, MICHAEL NAME
STREET ADDRESS | 2001 SE 2ND ST STREET ADDRESS
CITY-5T-ZIP CAPE CORAL FL 33990 CITY-57-2IP ~
TITLE 1 Delete TIMLE i cnange 7 Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP 1
TTLE L e [ Dstete TLE ] Change (] Addiiong
NAME NEME '
STREET ADDRESS | - STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CATY-5T-2'¢ CiTy-g1-7Ip

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 thal the information
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
empawerad tg execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or §
changed, or on an attachmen‘t?,éw
- . /
_ L /w v Y-377=77¢¢

SIGNATURE:
Date Daytime Fhane #

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR

CF2E034 (9/99)



