2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000004278 “Seeretary of Stae

JACK'S HEATING AND AIR CONDITIONING, INC. 05-17-2000 91070 001 ***150.00
05-17-2000 91070 Q02 *****g 75

Principal Place of Business Mailing Adaress

o= HIGHWAY 52 © 36245 HIGHWAY 52 : .
“~ CITY FL 33525 DADE CITY FL 23525 LIl g

L

I

2. Principal Place of Business 3._Mailing Address “Imll”“ml”"
IS Sunboeq mj)(o VE 9N15 Sunbeaim DRiVE

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

City & State . __. —_— - - City.& State 4. FEl Number - - - Applied For
Név\o &Dﬁr &d\-‘“ ) 1o itk EAB PoRx RLOU‘-H ) ofih 59-3486100 Not Applicanie

Zip Country Country " . 8.75 Additional
’2) Ll-&;b L{. US ‘p‘ '% Lf"‘:)b ¥ “ 5. Certificate of Status Desired E’ gee Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%gm%g&ggm Street Address (PO Box Number is Not Accentable)

. NEW PORT RICHEY FL 34654

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 Flarida.

SIGNATURE Mﬁg\i\w«, Eilteny GER howinN, PRESIDENT 3~1/-2000

Signature, Typed ar phnted name of registersd agenf and title \f applicable. {NOTE: Registersd Agent signature required when remnstating) DATE
9. ‘;hls;vorporaugn is il;glb!je tjo s?u?fyéts Intangible ~ FiLE NOV:... I;EE Is $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects 10 60 so. [z/ After MAY 1, 2000 Fee will be $550.00 Trust fund Contribution. - O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D 7 pelete TILE [ csange [ Addition | &
NAME GERLOWIN, EILEEN - NAME =
STREET ADDRESS | 9715 SUNBEAM DRIVE STREET ADDRESS =
orv-st-ze | NEW PORT RICHEY FL 34654 onv-51-2p :
TILE 17 Delete TNLE - [JChange [ Addilion |
NAME NAME
STREETADDRESS.]. . . — —_ . STREET ADDRESS [—- . o ) . —_
CITY-ST-ZP ) CITY-ST-21P
TITLE 1 gelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . GITY-ST-71P
TITLE 1 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ' O Delete TITLE [ chenge  [J Addition
NAME Co- B NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ze GITY-ST-21P
TIVLE . : O Delete TITLE [l Change [ Addition
NAME - : ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. i further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

' SIGNATURE: Slievisllitsuug, Eileen Gerlowin __ 3-1- 200 12)- §19-9533

SIGNATURE AND TYPED OR PRINTED NAME OF S |Eums OFFIGER OR DIRECTOR Date Daytima Phone #




