2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6, Name and Address of Current Reglstered Agent™

DOCUMENT # P97000097306 - Apr 28, 2001 8:00 am
1. EniyName . ecretary of State
NEIGHBORHOOD HEATING & COOLING, INC. 04282001 90045 001 150,00
Principal Place of Business Mailing Address
1431 COCONUT DRIVE 1431 COCONUT DRIVE
FORT MYERS FL 33801 FORT MYERS FL 33301 {4 '1 v
L AT DU
" 490 Prospect Ave " PO Box 50430
Suite, Ap‘i‘ ¥ etc. | Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
c %VQH’ = City & S 5 Applied F
ity & State ity & State 4. FEI Number pplied For
- Muers &_ ‘)-L’l" L%Qfs L 65079364 Nat Applicable
-‘Z‘D Y Country o Country 5. Certificate of Status Deasired | $8'75 Additional
5?1(3 og Ush 330' ay %A - Fee Requirad

"~ 7. Name and Address of New Registered Agent~ -~

Name

RYDECKI, JOHN P
1431 COCONUT DRIVE

Street Address (P.O. Box Number js Not Acceptable)
" 0 2-

FORT MYERS FL 33901

ocoect Pue
5 ¥

Bt Nl FLI " 305

8. The above named entity submits this statement for the purpose of changing its registered office or register

agent, or baih, in the State of Florida.

SIGNATURE

changed, or on an altachme A
.

SIGNATURE:

John P. Rudecki

Signaturs, typad o printed name of registered agent and title if applicable. {NOTE: Registared Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax mmg requirementg and elocis B80S0, After MAY 1, 200t Fee will$ be $550.00 1. E‘B‘"'”” Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D . [ Delate e mhange (] Addition
NAME RYDECKI, JOHNP NAME .
staeer aooiess | 1431 COCONUT DRIVE steeT ao0Ress 1 HOY() Prm k& Ave Unt 2
CITY-ST-2P FORT MYERS FL 33901 L T N TV o FL_ 33q Og
TITLE T Delete TILE < O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-57-2IP
| e - T (] pelete TILE [El-Change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE [ Delete TINLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelele TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i ; . '_ - | CITY- 8T-2ZIP
TITLE : [ Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
13. | hereby certity that the information supp|jedyi te{ilimg does hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t furiner certify that the information
indicated an this report or supplementa¢repolt ff trye te and that my signature shall havee the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives« trdstee e ;, 4 & eglg%his \l;‘eep:grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-20-01  Qi-~¢-3114

/sgsmnune AND THREL/ DI PRINTEIHAME OF SIGNING OFFICER OR DIRECTOR J

Date Daytima Phone #

|4

g
g

CR2E034 (10/00)



