2001 UNIFORM BUSINESS REPORT (UBR) FILED

=7
DOCUMENT # P95000031694~ Jan 24, 2001 8:00 am
1. Enlity N
Vﬁ\nh;éﬁaéneHEATlNG & COOLING, INC Secreta ) of State
' ' 01-24-2001 90038 039 ***150.00
Principal Place of Business : Mailing Address
2350 CRYSTAL ROAD 18791 RIVER
FORT MYERS FL 33907 ESTATES LANE ysp:
ALVA FL 33020 RUDUGYE6?
2. Principal Place of Business 3. Mailing Address |||||’I|| "l ml ‘ |I " ||” " '” " '""'I m" IIN ]Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650580406 Applied For
T e - -- ’ - —— - o . Not Applicable
Zip Couniry Zip Country 5. Certificate of Slalus Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN VLIET, SCOTT Strest Address (P.0. Box Nuinber is Not Accs table)
.0. Box Nu
18791 RIVER ESTATES LANE ; P
ALVA FL 33920
City ' FL 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
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered AWnamr—a required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1% $150.00 . o
Tax filing requirement and elects to do so. ;- After MAY 1, 2001 F i S 10. ﬁﬁz:'g:n%aéngsgguz?:m'ng 0 fi;%?ohg:!;fe
(See criteria on back) O Make Check Payable ¥ Department of State

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

TITLE [ Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ Delete
NAME VANVLIET, SCOTT

streer aokess | 18791 RIVER ESTATES LANE
crv-st-zF [ ALVA FL 33920

e D O Delete TITLE OJchange [ Addition
NAME CROWE, MICHAEL NAME :

| smeeT anokess | 2001 SE 2ND ST STREET ADDRESS

“onv-stzp | CAPE CORAL'FL'33990 - ' e T oy -ST-ap e TR U S

THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ selete TITLE ' [ Cchange [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informaticn 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 or supplementai rghort is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustge empowered xecule 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 an;my,mith an gfldress, with therdike empowered.

SIGNATURE: ¥ %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (10/00)

;l



