2002 UNIFORM BUSINESS REPORT (UBR)

Y EEee

DOCUMENT #  RP95000047557 FILED

1. Entity Name E

AIR CONDITIONING BY FLORIDA COMFORT SYSTEMS, INC s e i e

iy }.‘:U‘. [ans] EERN AR

Principal Place of Business Mailing Address

4573 ENTERPRISE AVE 4573 ENTERPRISE AVE

UNIT 1-A UNIT 1-A

NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business 3. Mailing Addrass |
S v M l"'-
\J .a!;r‘ :’a\“ 1 '. ; H '-""; IeYs
- " [T ) %. ,) :
Suite, Apt. #, etc. Suite, Apt. #, etc. ol DO'NOT:WFHTE iN THIS 'SPACE ﬁ Z__
Unit 5 Upit 5 SRR 2 &
City & State City & State 4. FEi Number 55 0586 Applied For
742 Not Applicable
Zi Count Zi Count it
° euntry P aunity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ J MICHAEL Sﬁ%eaﬁddress (P C. Box Number is Not Acceptable)
3685 5TH AVENUE SOUTH, #202 Golden Gate Parkway
NAPLES FL 34102 Suite 115
Cit Zip Code
Naples FL | 34105
8. The abovg name W%)Se anging its registered office or registered agent, or both, in theState of Florida.
SIGNATUR 11/22/02
ymatu{ lyped ér printad name of reglsl rad and titls if applicable. (NOTE Reapistered Agent signaturs requirad when renslating) DATE
. S R ) "

9. This ég?{oratnc.m is eligible to satisfyits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

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

TIME PTD [ Delete MLE [ change [ Addition

NAME MARTIN, DENIS NAME

sTreeT aporess | 550 CROSSFIELD CIRCLE STREET ADDRESS

crv-st-zp | NAPLES FL 34104 OITY-ST-2F

TILE [ Delete TITLE TS R B = @*chshge [ Addition

NAME NAME 1123'7"!3» Y T T—-—H?S #4750, 110

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TITLE [ pelete TITLE []Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [(JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cliy-ST-2IP

TILE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciyy-St1-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachment with an address, with all other like ermpowered.

vy ]
SIGNATURE: _ LGN ATLIIEREE 0i0rks 11/22/02
T o GYATUREAND TYPED OR P 5‘,'"““!*:!5 OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

AV 28T86¥0

CR2E034 (9/01)




