2000 UNIFORM BUSINESS R.EPORT (UBR) FILED

DOCUMENT # P95000057733 May 23, 2000 8:00 am
" EyMae Secretary of State
TCB AIR CONDITIONING & APPLIANCE REPAIR, INC. 05732000 9023 040 150,00
Principal Place of Business Mailing Address
2637 HUNT CLUB LANE 2637 HUNT CLUB LANE
ORLANDO FL 32826 ORLANDOQ FL 32826-3676 __ . ‘
|
e T RO AL
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRJTE IN THIS SPACE
City & State City & State 4. FE! Number Y Applied Far
59'33285% Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired i O geae'g‘?qlﬁi‘gﬂonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTR—Y' -KENNETH R Street Address (P.O. Box Numr;er is Not Acceplable)
2637 HUNT CLUB LANE |
ORLANDO FL 32826 ’
City ' FL Zip Code

is staternent for the purposepf changing its registered office or registered agent, or both, in the State of Elorida. .

ey

8. The above named enlity submits |

SIGNATURE

Signature, type: printad name of regisleWnd titls W‘ (NCOTE: Registered Agent signature raguired when reinstating) . l " DATE .
7 - ; - .
9. Ihls:orp?ratlpn is el;glb:je:l:) s;atl;sfydlts Intangible FILE Nov; !00 F!';EE iS' $; 5(3.;150'3 10. Elecion Campaign Fivaricing $5.00 May 5o
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¢ 4r{Ses criteria on back) O _ Make Check Payable to Department of State
R RS R NI OFFICERS AND DIRECTORS™ -~ =7 "k T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (2 Delete TITLE O change [ Addition
NAME GENTRY, KENNETH R NAME
sTreeT aporess | 2637 HUNT CLUB LANE STREET ADDRESS
orv-size.: | ORLANDO FL 32826 . . - .. . CIrv-S7-2P \
TILE 3 pelete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIMLE | [] Change [ Addition
NAME NAME . [
STREET ADDRESS [=== = = = = oo e e e STREET ADDRESS | - - - - : ‘ --
CITY-ST-2IP GITY-ST-2IP
TITLE {1 Detete TITLE ! [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defet TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P :
TITLE O Deleie TITLE {7 Change . [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing doas not qualify fer 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 signalure 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 empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empepered.

SIGNATURE: ___SICN/Z. CURED 20 or)  Wrsaord

BFFICER OR DIRECTOR  Das | Daytims Phone # T

1

CR2EQ34 (9/99)



