- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018627 - May 01, 2001 8:00 am

1. Entity Narme
PALM CITY HEATING & COOLING, INC. Secretary of State
. 05-01-2001 90007 003 ***150.00

8
g

Principal Place of Business Mailing Address

2401 HANGQCK BRIDGE PKWY 2401 HANCOCK BRIDGE PKWY

SUITE 4 SUITE ¢

CAPE CORAL FL 3330 CAPE CORAL FL 33990
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Country Country 0 $8.75 additional

Fee Required

Zipg" Zi B ]
? g Cf qo Lcc § 3 ? &0 L\ €€ 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VALLEY, MICHEAL _
1716 HANCOCK BRIDGE PKWY Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33930
City FL Zip Code

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

SIGNATURE

Signatura. typsd or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible 1o satisty jts Intangitle _ .. _FILENOW!! FEEIS $15000 | 10.. Elsction Campaign Sinancing . .$5.00.May B
Tax filing requirement and eletts 16'dé so. fter MAY 1, 2001 Fee will be $550.00 B -f}ust_FiJ;mhci Contribution. L1 Added to F?:es T

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE P [ oelete e OJChange [ Addition
NAVE VALLEY, MICHEAL NAME
streer anoess | 1716 HANCOCK BRIDGE PKWY STREET ADDRESS
arv-sr-ze | CAPE CORAL FL 33990 &1 7| orv-st-ze
T VP ] Dalete THLE Clchange [ Addition
HAME BROWN, DONALD NAME
sTReET ADDRESS | 4999 SHERRY ST STREET ADDRESS
orv-st-ze | FT MYERS FL 33905 Ha 7 | orvsize
TITLE ol O Delete TITLE [1Change [ Addition
HAME CLINE, DANIEL S NAME
staeeT aooress | 210 SW 38TH TERR STHEET ADDRESS
crv-st-ze | CAPE CORAL FL 33914 CITY-5T-2P
_TME _ _ O detste TITLE [ Change  [J Addition
NAME T e e = R - - - e
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2 . ClTy-51-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-§T-20
TILE o . O belete TILE O change [ Addition
NAME i NAME
STREET ADDRESS | S STREET ADDRESS
oTY-S1-2IP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exermption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mm SNeQ5rof  GH1-997-C/ Y

SIGNA’ AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

CR2E034 (10/00)




