2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090552 | May 02, 2000 8:00 am
17 Entty Name, Secretary of State

SAVE-ON-A/C INC.
05-02-2000 90145 012 ***150.00
Principal Place of Business Mailing Address
7 WINKLER ROAD PO, BOX 27441
_ #2186 FT MYERS FL 33519
] MYERS FL 33919 us

A0

|

- Principal Place of Business/ 3. Mailing Address “Il“ll”ll lI”"

I8P AEdec LivE

Suite, Apl. #, elc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State :City & State 4. FEI Number Applied For

© okl A e = — - - c | e ,@.5'0.7_@116__ — . = [T INot Appiicable
Zip Ve COUHW Zip Country O $8_75 Additional

- . .
5. Certificate of Status Desired Fee Required

229/7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METGALFE WILLIAM D ) Street Address (P.0. Box Number 15 Not Acceptaile)
1449 MEDOC LANE
SUITE 300
FORT MYERS FL 33919 o FL [Zocos
The above named A reshurpose of changing its registered office or registerad agent, or beth, in the State of Florida.

// Za il

Signaturs, typad or printad name of registerall agata

¥

(NOTE: egistered Agent signatue required when reinstating) DATE

- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
Tax ﬁ!'mgprequ‘\remen\gand elects toydo S0. s ’ After MAY 1, 2000 Fee wm$be $550.00 10 Erlizit Igzn(;a?gni:?t;‘uﬁ:: PN (] fc%eodc: i\-F‘I:ay -
{See criteria on back) Make Check Payable to Department of State ' o rees
’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
. D 3 Delete TRLE [ Change [ Acdition | &
- METCALFE, WILLIAM D NAME g
v | 1449 MEDOC LANE, SUITE 300 STEETALRESS 2
srze | FORT MYERS FL 33919 oy-st-2° g
_ D T Delete TITE " DOcnange [ Addition | &
BRETSCHNEIDER, RICHARD N HAME
- e | 6958 CANDELWOODDRVE . fsmeewes | ‘
s-2 | FORT MYERS FL 33919 aiv-st 2p
B D - O Delete TNLE O change  [J Addition
: DAVIS, JOHN W NAME
_ o | 5382 COUNTRYDALE COURT STREET ADDRESS
s-2¢ | FORT MYERS FL 33905 CITY-ST-21 ,
. [ Delete TITLE () change ] Addition
NAME
AnnoLeg ‘ STREET ADDRESS
§T.ZP CITY-ST-2ZIP '
- [ Derete TLE [T change [ Adcltion
. NAME
""""" ae STREET ADDRESS
s1-2P CITY-ST-2IP
- [ pelete TITLE [ Chanrge [ Addition
B} NAME :
AnDaL G o STREET ADDRESS
ST e S CITY-§T-2P

I hereby certify that 1he informaticn supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repaort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachi i#h an address,~Mh gl etttEriike empowered. Py p-3 WJJEW//‘S"
2ol ' G R
B, S # 2y -2ove YT "093£J

o A A
SIGNATURE AND TYPED O ME b OFFICER OR DIRECTOR Date Daytime Phone #




