2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000083870 May 24, 2000 8:00 am

1. Entity Name

AIRCO HEATING AND COOLING CORPORATION Secretary of State

05-24-2000 90083 017 ***150.00

Principal Place of Business Mailing Address
2182 TAUNT STREET 2182 TAUNT STREET
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FiL 33948-3325

Y

2. f’rim_:ipal Place of Business 3. Mailing Addrpss ”"“"l "I ll{ " " " III "I | II I
3113 \VYukon Do 3019 Yuboa De.,
Suite, Apt. 4, btc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & ftate ¢ — ity & Statd ] 4. FE| Number Applied For
a’ . &ar‘ Uf“f ‘—‘ p{! ‘ éi& C-((O’"h{t F{ 6507032682 Not Applicable
T ZipT T =] “country i , ’ Couniry " ; ‘ 8.75 Additional
2? {p_'-{ ? §) S ?BC,\ l{ Y ) g 5. Certificate of Status Desired O ?ﬂe Requirec; tona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHEEK' KEVIN Street Address {F.O. Box Num;er is Not Acceptable)
2182 TAUNT STREET
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named e Iy ubmits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ( (49 ‘oé%’l,% 6//.7?% ¢

V1T

S\g'(aturs. 1yped or printed name of registered agent and ttla if applicabla[ {NOTE. Registarad Agent signature requirad when reinstating} T patd
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fes;s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE Clchange [ Addition
NAME CHEEK, KEVIN NAME
STREET ADORESS | 2182 TAUNT STREET STREET ADDRESS
ar-st7P | PORT CHARLOTTE FL 33948 ormy-51-2
TME DV ) 1 Delets TIMLE [ change [ Addition
NAME CHEEK, EDWARD R NAME
STREET ADDRESS | 22128 LANCASTER AVE STREET ADDRESS
ery-st:2k | PORT CHARLOTTE FL.-33952 .- .. — . § cm-st-ap P— - . -
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [] Delete TITLE : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelete TLE " [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P OITY-$T-21P
TITLE O Delete e . [ Change [ Addition
NAME N NAME B
STREET ADDRESS STREET ADSRESS
CiTY-ST-2P ©f oy-stae

13. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 inasted empowered lo execule this report as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on'an aftachiment with-

\ ress, with all other like empowered.
SIGNATURE: SRV ki BEGUIRED ‘/fsf/n e el

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayime Phone #




