2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102688 Jan 29, 2000 8:00 am
n e Secretary of State

CLIF BETTS HEATING & COOLING, INC.

01-29-2000 90039 016 ***150.00

Principal Place of Business Mailing Address
11866 METRO PARKWAY 11866 METRO PARKWAY
FORT MYERS FL 33912 FORT MYERS FL 339121307 P
SR ST O O A R

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

City & State : City & State 4. FEI Number {  |Appiied For

650391718 -
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
- — - N I B o A e Fee Required

6. Name and Address of Current Registered Agent 7. Name and;ddress of New Reglsiere;:l Agent

 ClE Betts

AMASON, GUY H ' Sweet Adgyess (RO, Box Nymber is Not Accen' 25— 1.
13161 MCGREGOR BLVD, STE F S LG T B Par buwsan
FORT MYERS FL 33919 ‘

City FO {,\-— M\IGV & FL l Zipc%eaq} 2.

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
Signalrg, typed or printed name of registerad agent and bitle it applicable. (NOTE: Registered Agent signature requirad when rensiating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! 150. ‘ - )
- iian;roezmrement% o eiectst ‘:’oyc:t;so\ gible Atter !\I;lAY ‘lo,V;m';EeE :ﬁlfb:g;’:&m 10, Elect\on Campalgn Elnanclng $5.00 May Be
9 1€ rust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) 7 Delete TITLE Ol change [ Addition
NAME BETTS, CLIF NAME ‘
sTReeT ADDRESS | 11866 METRO PARKWAY STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-57-2IP
TmE VP O peete TLE Ol Change [} Addition
NAME BETTS, CHRIST] WHALEY NAME
STREET ADDRESS | 11866 METRCO PARKWAY STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 CITY-ST-2IP
TILE T — o T - T Dletee —f miE - T ’ o [Mchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-§T- 2P
TMLE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CIFY-ST-ZP
THTLE _ " Ooeee TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS o . . _ STREET ADDRESS
CITY-ST-2P o ' CITY-ST-ZP
TNLE [ Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 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 it
changed, or on an attachment with an agdgress, with all other like empowered.

SIGNATURE: _/g:“/)fd o U R SEQUERED =y Cdf)- 275 ¢/a22
B Date .-

ALSRE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER O DIRECTOR Dayirne Phons 4




