2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

DOCUMENT # P97000014541 y FILED
" AGGRESSIVE AIR & HEATING, ING Sgp 18, 2000 8:00 am
' ecretary of State
09-18-2000 90047 006 ***558.75
Principal Place of Business Maiting Address
E20HANSHNAMOBI=READ
QRLANDO-F=02007= OBLANDO.Fia32807.
Po Koy 96@?; 22741
T ) NN ARG
) 2, Principal Plasg of Busines; g Add
23799 £5 /720 x ¢ £
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
tate ~ C gState . 4. FEI Number Applied For
gzﬁ '5THhAsrY Y = @/ F APy 7?}!—5 7‘/ 59-3486353 Net Applicable
ép 270 ? ﬂ%ﬂ"" et W A2 )b? p%{ g~ | 5. Certiticate of Staus Desired E/gga gesq :::j:clit:onal
T 776, Name ahd Addres$ of Current Registéred Agent =" S o —ap=rgnstiie— T2 7 xName and Address of New.Registered Agent__ .
Name
NOEKER, ROBERT _
! Street Address (P.O. Box Number is Nol Acceplable)
6820 HANGING MQSS RD
ORLANDO FL 32807 _
City FL Zip Code
; suWr
- Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to 0o so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Elction Campaion Fnancing - $5.00 way Be
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PVST O Detete TITLE O crange [ Addition
NAME NOEKER, ROBERT HAME
STREET ADORESS | 6820 HANGING MOSS RD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32807 CITY-5T-2P
Tme 3] 7 pelete TITLE [J Change £ Addition
NAME NOEKER, ROBERT NAME
STREEY ADDRESS | 4420 ) METRIC DRIVE STREET ADDRESS
Ciry-sr-2p WINTER PARK FL 32792 CIY-$T-2P
me i - O] Delets TiE ; : CFChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ Detete THLE O changg [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
RAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin cgi; does not qualify for the exemption stateq, in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallberfe the same legal effect as if made under oath; that | am an officer or directot
of the ¢orporation or the receiver of trustee empowered to executa this report as raquirgd-egefanter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghrisny an address, with all other likg.aserews ed.

SIGNATUR

Date Daytimea Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




