2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005189 Jan 31, 2000 8:00 am

1. Entity Name
DEVINCENT AIR CONDITIONING, IN. Secretary of State
01-31-2000 90018 023 ***150.00

Principal Place of Business Mailing Address
8521 NW 54TH COURT 8521 NW 54TH COURT
LAUDERDALE FL 33351 LAUDERDALE FL 333514842 J1L1I440
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State |- 4. FEI Number 65-0805388 ' | Aepiied For
) I lNot Applicakle

p Country Zip | Ceuntry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
T™="""_ 5. Name and-Address of Current-Registered Agent -~ .. ___  __| __ . 7. Name and Address of New Registered Agent i
’ Name ) ’ )
DEV'NCENT’ JOHN Street Address (P.O. Box Number is Not Acceptébte)
8521 NW 54TH COURT .
LAUDERDALE FL 33351
‘ City FL | ZpCove '

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
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
B e | s e somgp | 10 EoclonCorvn g $5,00 o e
2 ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State ‘
1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE [JChange [ Addition
NAME DEVINCENT, JOHN NAME
STREET ADDRESS | 8521 NW 54TH COURT STREET ADDRESS
Ty -ST- 1P LAUDFRDALE FL 33351 CITY -S1-21P
TILE VPSD O Delete TILE [ Change [ Addition
HAME DEVINCENT, JACQUELINE D NAWE
streeT aporess | 8521 NW 54TH COURT STREET ADDRESS .
CITY-8T-2IP LAUDERDALE FL 33351 ) CITy-$7-2Ip
TiTLE - ’ ) T Cosge” © tf-mes -] - : [ Ghange.- -~ [} Additien
NAME S - NAME
SWEETADDRESS| 0 T ¢t STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE {3 Change [ Addition
NAME ) NAME
STREET ADDRESS o -t STREET ADDRESS
orvgr-ae |-t T CITY-5T-2P
TILE s [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rport is trug and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all otheslike empowered.

S DEguEDEmenT o 5260 faesibod

D NAME CF SIGNING QFFICER OR DIRECTOR Dat v vl h #
* _oac_ BV As 99
- I .t e bl R |



