2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015189

1. Entity Namg

CENTRAL COOLING & HEATING, INC.

Principal Place of Business
3486 COMMERCIAL WAY
SPRING HILL FL 34606

Iy

]

Mailing Address

3486 COMMERCIAL WAY
SPRING HILL FL 34606-2621

ol

2. Principal PJaFe of Business
i

+

‘| 3..Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

FILED
< Jan 20,2000 8:00 am
Secretary of State

01-20-2000 90167 024 ***150.00

(i

LR

DO NOT WRITE IN THIS SPACE

N

Cily & State City & Slate 4. FEI Number 186 Applied For
53341 8 Not Applicable
i Zi 1 yr
Zp Country s Country 5. Certificate of Slatus Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registared Agent ‘ 7. Name and Address of New Registered Agent
Name

N/ ,
JASEN, GLENN ANTON'

—— S S e

—— - . .

~ Sireet Addres

s (P.O. Box Number is Not Acceptable}

6281 KIMBALL CT. B
SPRING HILL FL 34606 5
City Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and tie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation |s eligible to satisfy its intangible
Tax filing requirament and elects ta do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADOITIONS /CHANGES O OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITE O] Change [ Addition
NAME JASEN, GLENN ANTOM NAME
streer ADoRess | 6281 KIMBALL CT. STREET ADDRESS
o5z | SPRING HILL FL 34606 OTY-5T-7P
e STD [ Delete TME O] change [ Acditien
NAME MIEDAMA, PETER JAMES NAME '
STREET ADDRESS | 3296 HIBISCUS DRIVE STREET ADDRESS .
Ciry-st-2p SPRING HILL FL 34607 TiTY-51-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ peete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
e ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TrE [ pelete uts [ crange [ Addition
NAME
3 STREET ADDRESS
e CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y), Florida Statutas. | further certify that the infarmation
indicated on ths report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment with an address, wigh all ather like empowered. _5’..)"'9.
SIGNATURE; Clacwns 4 T s ns [~ (PR2000 gpods 22ASY
JATURE AND TYPED Date Daytumea Phane ¥

INTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (9/99)



