2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 7217 .
DOCUN 9700009 Apr 13,2000 8:00 am
MERCURY AIR CONDITIONING AND HEATING, INC. ecretary of State

04-13-2000 90047 024 ***150.00
Principal Place of Business Mailing Address
920 TUSCANNY STREET 920 TUSCANNY STREET
BRANDON FL 33511 ‘ BRANDON FL 335116156
us us
r e TS A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3479010 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?g‘gasqlﬁ?eﬂﬁo"al
6..Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
%@Cﬁég{_cgfgg grARVElgT Street Address (P.O. Box Numper is Not Acceptable)
TAMPA FL 33609
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
S»gnalurs! typad or printed name of registered agent and hile Il applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 . _ .
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁsl'28ncc’aénozi;ig;Uti::nC|ng o Eci’ ﬂqohgzi ?e
(See criteria on back) 0 Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P 7 Delete TITLE O change [ Additicn
MAME GARCIA, RICHARD DAVID NAME
stReeT aooaess | 3617 WEST CASS STREET STREET ADDRESS
CITY-S7-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE VP [ Delete TILE []Change [ Addition
HAME SEISS, ROBERT H J NAME
sTreet anoress | 920 TUSCANNY ST STREET ADDRESS
CITY-ST-7IP BRANDON FL 33511 GITY-ST-ZIP
TILE [ pelate | TILE [ change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE (] pefete Tme [ Change [ Addition
NAME D RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I
TITLE [ Delete T E [QGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P X CITY-ST-ZIP

13. | hereby certify 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 1his repart 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 iike empowered.
SIGNATURE: 77 ‘f/‘] Lo §)3-3500632
Data Daytime Phona #

=t L {
D NAME OF SIGNING OFFICER OH DIRECTOHR

CR2E034 (9/99)



