2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093845 . | Jan 24, 2002 8:00 am
1 ity Nare | Secretary of State

APPLE AIR CONDITIONING AND HEATING, INC.
01-24-2002 90378 025 ***150.00

Principal Place of Business Mailing Address
TH BUSINESS PARK BLVD P.O. BOX 246
SUITE 108 OCOEE FL 34761

WINTER GARDEN FL 34787

: —— NV

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—3475198 Not Applicable

Zip Country Zip Country O $8.75 additional

5, Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e AT _PETER‘ 3 ) - . - ) — = - - ———
-:ATFNER. JR: Street Address (P.O. Box Number is Not Acceptable)
704 STARKE LAKE, CIRCLE :
QT,OEE FL 34761

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NQTE: Registered Agen signaturs requirad when reinstating) DATE
T o g mnarenanang o ot " | ater May 1 2002 Foo wil bossg000 | % SECionCanosion rancig - $5.00 wy oo
o ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palste TITLE Ochange [ Addition
NAME LATTNER, PETER JR. NAME
street anoness | 704 STARK LAKE CIRCLE STREET ADDRESS
cv-si-ze | QCOEE FL 34761 CITY-ST-2P
me VPTS 7 Delete TITLE O Change [ Acdition
NAME BUTLER, KEVIN JR. NAME
steeT anoress |3 DELAWARE STREET STREET ADBRESS
crv-stzp |QCOEE FL 34761 CITY-5T-7P
TITLE 1 Delete TITLE . [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oIy-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [J Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the carporation or the receive e 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 attachme) ress, with alhother like empowered. -

A7 PEQUIRED

e 3 A er
SIGNATURE AND ?ﬁyﬂ PRINTED N OF SIGNING OFFICER COR DIRECTOR Date Daylime Phone #
'

SIGNATURE:

.

CR2E034 (9/01)



