2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052004 .
1. Entity Name v Sgp 15, 2000 8 . OO am
A-1 AIR CONDITIONING -& HEATING OF SARASOTA, INC. ecretary of State
09-15-2000 90013 026 ***550.00
Principat Place of Business Mailing Address
6836 205TH PL 6836 205TH PL
LiVE QAK FL 32060 LIVE OAX Ft 32060
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & Stata . 4. FEiNumber  §5-0593992 Applied For
Mot Applicable
Zip . — ‘Cciumry —_— Zug_ o mem s e ‘(?ountry 5. Certificate of Status Desired . . [J $8'75 "’.‘dd"“_","a' ——
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNSELL JOHNK S A P.O. Box Number is Not A tabt
6836 205“1 PL . treat Address (P.O. Box Number is Not Acceptable)
LIVE QAK FL 32060
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing #ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- '} Signature, typed or printed name of registered agent and utls if applicable. {NOYE: Registared Agent signaluse requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 ecti ian Einanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Miri. wili be $750.00 10. iﬁ;‘ 'Eﬂncdag‘f:t',?bnuu:: rens 0J .%dsd- 00 ey o
o . ed to Foes
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ pelete TMLE VP of Fie\d Opgec 0—"’”"""‘3 [ change ) Addition
NAvE MUNSELL, JOHN K NAME o M@ v O Undecily
stReETADDRESs | 6836 205TH PL sweerovess | (B3l 205 QU
CITY-ST-2IP LIVE QAK FL 32060 CITY-S1-2P Ll Mo ):‘ =L 32000
TLE O] Deletz TITLE v et Saflos- [ Change ¥ Addtion
NAME NAME TJohea ¥ Munsell
STREET ADDRESS STREET ADDRESS | (0B B3l OSSO
GIrY-sT-2IP CITY-ST-2IP Clioe MaXk, BO ‘59,01_20 ) -
Me : T T O Delete TE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2P
TILE [ Delete ME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
3 T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 03 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Flarida 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

LA BTG RPN ELI L0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

»] ZA 2/60 Wy 262/¢57

Date Daytme Phone #

s

CR2E034 (5/00)



