2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000045725 ADr 18F12%g(]))8'00 am

1. Entity Name

GLOBAL WARMING & COOLING, INC. ecretary of State

04-18-2000 90181 030 ***150.00

Principal Place of Business Mailing Address
4148 LOUIS AVE. 4149 LOUIS AVE.
HOLIDAY FL 34691 HOLIDAY FL 34691-5612
us us AUURUDLL
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-3385353 Applied For

Not Applicable

Zj Zi it iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —MNarme T T
BRO}DA’ JOEL D ESQ | Street Address {P.0. Box Number is Nat Acceptable)
605 - 75TH AVENUE
ST. PETE BEACH FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. $hssf$orporat|c_an is el;gibl; I? sansfyc;ts intangibla FILE NOw Il l';:EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axfiing recuirement anc e ects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteriz on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e DP T Delete TITLE Ol change [ Adcition
NAME EMMERSON, ROBERT NAME
streeT aooress | 5748 ELENA DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-ZIP
THLE VPD [ Delete TITLE O Change [ Addition
NAME FRIZZELL, SUSAN NAME
sreeT anoness | 4725 INNISFIL ST STREET ADDRESS
CITY -ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE 1 Delate TILE -~ change  [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 Delst TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE [ petete TITLE [dchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementa! 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 of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block 11 or Block 12 if

changed, or on an attachgfent with an addrgse.with all other like f-}mpowere .
SIGNATURE: ‘ “inat L Susan R beiell 1-20-00 727-934-2355

/‘,- SIGNATURE AND TYPED OR PRINTED NAMEOF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99}



