2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093845 Apr 23,2001 8:00 am

1. Eniity Name
APPLE AIR CONDITIONING AND HEATING, INC. ecretary of State
04-23-2001 90197 029 ***150.00

Principal Place of Business Mailing Address
305 OCOCEE APOPKA RD P.O. BOX 248

SSOEE FL 34761 OCOEE FL 34761 7 4 6 2 2 3

2. Principal Place of Business 3. Mailing Address “"“"l"lm || ”" ||[ III "

TN

CR2E034 (10/00)

2 “ l WS Nes <, Pa.r'i(. Glu\\ o) [?\DX a‘-‘@
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sf.»!‘.[f? t O f
City & State City & State 4. FEI Number 59-3475198 Applied For
owle ¢ Gecdesw FL Olo e, L. Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O y X
347257 (LS . Bu2¢( e oo Roquirod
- —e=— 2 7Y™ B, Name and-Address of Current Registered Agent- — . _ - - _ __ _.Y. Name and Address of New Reglstered Agent __ _
Name o - )
LATTNER, PETER JR. Street Addre?%g; Qﬁ% is Not Acceplable)
704 STARKE LAKE, CIRCLE -
OCOEE FL 34761
City FL Zip Code
8. The above named ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
( ) B Y S
SIGNATURE 7. A =< . Y-4-p1
Smure. typed or pr‘fﬁd % of ragistered Agﬂm and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . T — N . U‘ ' 0
9. This F:f:arporathn is eligible to satisfy its intangible FILE N()V;a'!t!).1 FFEE IS‘;|$|: 52.;)50 00 10. Election Carnpaign Financing $5.00 May Bo
Tax fllln'g rgquuement and elects to do so. After MAY 1, 20 ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on pack) O Mzake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD . O Delete e [ Change  [] Addition
NAME LATTNER, PETER JR. NAME
sreer a0oRess | 704 STARK LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TILE VPTS [ Delete TILE Cchange [ Addition
NAME BUTLER, KEVIN JR. NAME
SIREETADDRESS | 3 DELAWARE STREET STREET ADDARESS
CITY-ST-ZIP OCOEE FL 34761 CITY-ST-2IP
L= e T - me e e T e ce= o gl T TTRET " - - =~ [J:Change "~ []"Addition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CIyY-81-21P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-2IP
TIILE [T Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), 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 direcior
of the corparaticn or the receiver g sEwnpowered to exacute 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 atlachment y# gas, with all gpElike empowered.
SIGNATURE: - - Of () c54-3277
FICER OR DIRECTOR Daa " Daylima Phone #




