2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000062682 Apr 27,2001 8:00 am

1. Entity Name

r
PROCESS CHILLER SYSTEMS, INC. ecretary of State

04-27-2001 90407 022 ***150.00

VLoD

Principal Place of Business Mailing Address
5293 HARBORSIDE DRIVE 5293 HARBORSIDE DRIVE
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, elc, Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

iy A i n Dy 330 gy &) Paota De. 7330
) City & State ‘ o City & State 4. FEI Number Applied For
DUNE DN, Fi DUNEDI, £+ jahsanil w-

Not Applicanie
Zip Country Country

R ?9 3’7"é ?g 5. Certificate of Staius Desirec 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FRIDEN, JERRY
Strest Address (P.O. Box Number is Mot Acceptable
5293 HARBORSIDE DRIVE :
TAMPA FL 33615
City W Zin Cada

8. The ahave ramed entity submiis this staterment ‘or the purpose of changing its registered office or registered agent, or hotr, in the Stale of Forida i

SIGNATURE .
Signature, wped of printec rame of regisiered agett ard Lo 7 apalicanlo. MOTE. Fag stersd Agen® signatuae ecaied whes re rstatngh LATE

9. This corporation is eligible to satisfy ‘ts Intangibie . FiLE ‘NCW!!! FEE iS S}SG.UO 10, Election Campaign Financing $5.00 May Be

Tax Msr\._g r_equuremcnt and elects to do so Afier MAY 1, 2001 Fee will e $550.00 Trust Fund Contioution. | Add.ed 1o Feas

{See criteria on back) L Make Checlk Payanlz to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Ml PSTD 1 Dalete M B Crange [ Additen % ‘
HAME FRIDEN, JERRY NANE =]
STRECT AnRESS | 5093 HARBORSIDE DR smeErinss | YLy Af jPaoln De T 3380 =
orv-s2¢ | TAMPA FL 56 OS2 VO AEDIN, A 356 5% oy
TME ] Delete TITLE [V Charge [ Adcifion %
MAME MAMZ
STREET ARDRESS STREET ADDRZSS
CITY-ST-2IP CITY-81-2F
TITLE [ pelere LE {1 Coange ] Additen
FEAME MNANME
STREET ADDRESS STRFET ADSRESS
CITY-81-21P CITY-S7-217
TTE ' [ Deiete TR o [ Chgooe [ adeins
MAKME NAME i
STHEET ADQRESS STREET ADDRESS !
CiTy-81-217 CITY ST-4iF
TMLE L Delete TTLE [ Change [ Additan
NARAE NAME
STREET ADDRESS SIREZT ADDRESS
Cli¥-ST-2P CITY-37-7IP
TELE (] Delete TiLE [l Change [ Adettin
HAME HARE i
STREET ADTRESS STREET ADDRESS
CITY-ST-719 CITY-8T-21P :
13. | hereoy certity that the information supplied with this filing does not qualify for the exermption staied in Section 118.07(3)(), Florida Slatutes. | furthor ceortify that the "niormation !

indicated on this report or supplemental repart is tr cyrate and that my signature shall have the same legal e {fect as if made under cath; that | am an officer or directer

of the corporation or the receiver or Irustee empowered to exadite this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 27 or Stock 12t
changed, or on an atteghment with an address, with all Tlike en"cowprc‘d

('“u"*'/ M&&(_,L/ﬁzq 7-2/-07 727-738 4 .37 |
st(ﬂmruns m@apmrmn NAMEWR OR DIRECTOR Daytire T

%)




