2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2001 8:00 am
DOCUMENT # P96000029252 y
i~ Entiy Narme Secretary of State
AIR COMFORT MECHANICAL, INC. . 05-02-2001 90014 023 ***150.00
Principal Place of Business Mailing Address
321 NORTH 70TH TERRACE 321 NORTH 70TH TERRACE TR RV
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024
Us us
s T T TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65‘0664591 Not Appiicable
Zip Country R 2 Country 8. Certificate of Status Desired A ?B -75 Addttional
i ae Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agenmt
L e e —a e Tram e T e e Narie - - S T i R - T TR -

GERKEN, ROBER B
321 NORTH 70TH TERRACE
HOLLYWOOQD FL 33024

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

Signature, typed or printed name of ragistered agen: and title il applicabls.

(NOTE: Registered Agent sighature reguired when relnstating) DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Func Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmiE PT (3 Detete TiTLE Clefarge [ Addition
e GERKEN, ROGER B o~ Jj\ Xue £le
STREET ADDRESS | 321 NORTH 70TH TERRACE STREET ADDRESS Bo e 6%
CITY-ST-2IP HOLLYWOOD FL CITY-5T-2P P ,,l.e s T ( ? 3044
TLE VS 8 fekte me ~_ Ol chenge [ Addiion
NAME GERKEN, LAURE D NAME o
STREET A00RESS | 321 NORTH 70TH TERRACE STREET ADDRESS
CITY-ST-2P HOLI.YWOOD FL 33024 CITY-ST-2IP
B 1511 T [ - .- _[J pesste TINLE - — ... — . [O.Change __[]Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delete TILE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIMLE [ Daleta TITLE [ crange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ITY-5T- 7P CITY-ST- 2P
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP

13. | hereby centify that the information supplied with this filing does not quallf‘y for the pxemption stated in Section 119.07(2)(), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug 2.4 -" a ; that | am an officer or director
of the corporation or the receiver or frustee empowefe
¢hanged, or on an attachment with an address,

SIGNATURE:

Daytime Phona #

SIGNATURE AND TYPED DWD NAME oyﬁumc OFFICER OR DIRECTOR

P Vd

ati11110

CR2E034 {10/00)



