2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023331 FILED
1. Ently Name Jan 20, 2000 8:00 am
HEAVENLY AIR CONDITIONING & HEATING, INC. Secretary of State
01-20-2000 90138 005 ***150.00
Principal Place of Business Mailing Address
138 EAST BOYER STREET P OBOX 23
TARPON $SPRINGS FL 34689 TARPON SPRINGS FL 346880023
- . . -
T LS LA AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOTWRITE iN THIS éPAGE
City & State City & State 4. FEI Number . Applied For
59-3364357 Mot Applicable
Zip ; Country 2P Country 5. Certificate of Status Desired O ?eae:gesq L.;\i:gtional
" _. 6. Name and Address of Current Registered Agent _ — . e v e 7. Name and Address of New Reglstered Agent
T -
OILLARD, ELHWARD M
SHORT' PAUL R Street Address (P.O. Box Number is Not Acceptable)
7522 N 40TH ST -

TAMPA FL. 33604 /38 F. Poyrh sT

“Tlarpm Springs FL | 39249

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 M/MW ?'GJ faéfard 7). 01" ’OL "J /~/2 -C0

Signature, typed or printed name of registered agent and tile if applicabla. [NOTE: Registerad Agent signalurs required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P )
. 10, Election Ca F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFuncd (;no%?ﬁalti:nancmg O f‘%oo ons
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 2] ] Delete TLE (] Ghange [ Addition
NAME DILLARD, EDWARD M NAME
sTREET ADDRESS | 1000 GULF RD STREET ADDRESS
crv-s-2¢ | TARPON SPRINGS FL 34689 cimY-57-2P
TITLE DVS O Delete TILE O change [ Addition
NAME DILLARD, SANDRA E NAME
streeT A0DRESS | 1000 GULF RD STREET ADDRESS
crv-s2¢ | TARPON SPRINGS FL 34689 CITY-5T-2P
e 2 7T S N 1 el e -~ - — e e« et e e «[J-Change  -[Z] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2IP
me [ Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE . I Delste meE Clchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peteta TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

[ 4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Caytime Phone #

SIGNATURE: _ Lo AL 4k S ird 1. 87, Jordd  1p-00 727-9375295

.

CR2E034 (9/99)



