2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000102671

1. Entity Name

AMERICAN AR & HEAT, INC. - WEST

FILED ?
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90184 030 ***158.75

COAST

Principal Place of Business

5810-A BRECKENRIDGE PKWY
A
TAMPA FL 33610

Mailing Address

5810-A BRECKENRIDGE PKWY
A

LA T R e

2, lgdigii)allalacegf&wse%ﬁ R p

TAMPA FL 336104234
Mailing Address

.0 Box

MDA A

Uel116

Suite, Apt. #, etc.

“Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

-%i_ty & StateQg FL ,‘_ﬁ;ﬁsbaa FL o ﬂi Df—} 4. FE! Number 59'3421236 :Z:):;::;mg
ij:;} b"f—) ,‘K;T%“ S 4 H iﬁ 3%5 bq‘7 Uiﬁ%ﬂtry 5 $ }'/)78' 5. Certificate of Status Desired fE/l fg'ggq lﬁ?ggﬁonal

6. Name and Address of Current Registered Agent

Name and Address of New Regisiered Agent

JOHNSON, LAWRENCE D ESQ.

- Name—~

f+

-

1

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

925 SOUTH DENNING DRIVE .

SUITE 4

WINTER PARK FL 32789 o FL | 20 code
8. The above named entity submits this statement for the purpose of changing its registerec office ar registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typed or printed name cf registarad agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i 1

9. This corporation is eligitie to satisfy its Intangible FILE NOW1!l FEE iS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requiremant and elects to do so.
{See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST [ Delete TTLE 1S PNE- ADDRRSS ONLY Getinge [ Adcllion |
HAME SABOW, ROBERT J NAME /M z: %
sTreeT ADDRESS | 5810-A BRECKENRIDGE PKWY steeetaooess |17 A O\ (;'-—Q_Q-a et 0 2
emv-s1-2¢ | TAMPA FL 336810 ATY-$5- 2P TEMEA Pl 3364 &
TITLE D O Delete TITLE SF\'M:: ﬁ'DDﬂ&SS oLy Menmgs [ Addition | O
NAME SABOW, ROBERT J NAME S e

stheer aoDress | 5810-A BRECKENRIDGE PKWY strecT ADDRESS | AT\ Ty (ot Cr{LEY o E en

CITY-ST-2P TAMPA FL 33610 CITY-ST-2IP TrsvwAPx FO 3%6"1’ 7

TITLE . : [ pelete TITLE - {).Change [ hddition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2P CITY-SF-2IP

TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete THLE [l Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-21P

TILE 1 pelete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2P ITY-ST1-2P

13. | hereby certify that the information supptied with this filing

is

indicated on this report or supplemental report
of the corporation or the recejus TEeRa
changed, or on a4

SIGNATUR

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bxecute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
ike emnowered.

Y -20-00

MGNATURE AND TYPED OR PRINTH PYNAME OF SIGNING OFFICER OR DIRECTOR

&1 13\20s- 7070

Data Daytime Phone #




