. l
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093845 Mar 17, 2000 8:00 am

1. Entity Name [
APPLE AIR CONDITIONING AND HEATING, INC. Sgclfg:‘ggz gf*gg?oge

i

Principal Place of Businass Mailinig Address
i
P.O. BOX 246 P.0. BOX 246
QCOEE FL 34761 QCOEE FL 34761-0246

f
|

I

I

IR

2. Princi%i’lace of Business 3. Mailing Address H""l“ "l |||l
305 Guoee-Apopka f24. I
Suite, Apl. #, elc. B Sui!fe, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City, & State 4, FEI Numbi Applied For
&@ e 6 FE y‘ urmier 59'3475198 PR "
/ . Not Applicable
Zi . Count ip ! C i
" ounty Zip ! ountry 5. Certificate of Status Desired O $8.75 Adddtionat
347& l U 5/’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —= Name ™~

LATTNER, PETER JR.
704 STARKE LAKE, CIRCLE ‘
OCOEE Fl. 34761

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

City FL Zip Code

8. The above nameg.entity subits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Fiorida.

YeieoLlotbhenr Je .

3/t foo

SIGNATURE
Signatura, typsd or printed name dl. ragistered agent and title if apllicab\e, (NOTE: Registered Agent signature required when reinstating) paTH
9. This corporation is eligible lo satisty its Intangibie ' FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Feas
{See criteria on back) |l7f/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {0 oeke TITLE [ Change [ Addition
NAME LATTNER, PETER JR. ' NAME
streeT aobress | 704 STARK LAKE CIRCLE ‘ STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 ' CITY-ST-21P
TITLE VPTS i [ Delete TITLE [ change (] Addition
NAME BUTLER, KEVIN JR. ' NAME
staeT aooness | 3 DELAWARE STREET X X STREET ADORESS
CITY-ST-2IP OCOEE FL 34761 J CITY-ST-2IP
TMLE o e —j. Oeete . §me . . |~ - = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP i CITY-ST-2P
TLE i O Delete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP i CITY-ST-21P
THLE [ O elete L [ Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-5T-7P
TMLE ' O Delste TITLE [ Change [ Addition
NAME | NAME
STREET AGDRESS ) ! STREET ADDRESS
CITY-ST-2IP ' | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemplion 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 direclor
of the carporation or the recaiver or trustee empowered 10 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 altach nt with an address, with all other like empowered. szv
SIGNATURE: _[ Yo oo Al e ¢ 1 1 Jie 3/ 1foo 4-3275
ate Daytime Phone #

SIGNATURE ANU TYPED OR PRINTED NAME QF SIG!

ING OFFICER OR DIRECTOR

T 19



