2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010086 FILED

1. Entity Name Mar 14, 2000 8:00 am

FREEDOM AIR CONDITIONING AND HEAT, INC. Secretary of State

03-14-2000 90037 008 ***150.00

Principal Piace of Business Mailing Address
236 E 46TH ST 236 E 46TH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32218-4679

e e

eraai [T

2. _Principal Place of Business . e oo |35 Malling Ac&?ress
809 Leonid Ed. 51 QR0
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &'S ate . City & State ; 4. FEI Number 872 Applied For
Vo Cilsonui lle s FL. S ¢ Ko fe (L 56-3485 Not Applicable
£ Country 2p Country 5. Cerlificate of Status Desired | $8'75 Additional
2 LS 32218 )SH Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name . .
! Street Address (P.O. Box Number is Not Acceptable)
236 E 46TH ST

JACKSONVILLE FL 32208 2869 Leonid Pd.

Mol sonui e, FL | 23518

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 MW Lo, /(é/nm,{/)m /=/0 ~0

Signature, typed or printed names of ragistered agant and title it epplicable. (NOTE: Ragisterad Agent signature raquired when ranstaling) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i _— )
Tax filingprequw‘rementgand elects toydo s0. : After MAY 1, 2000 Fee willsbe $550.00 10. 5%“2” C;a(r:lwpalgbn flnancmg 0 $5.00 May Be
(See crteria on back) Q Make Check Payable to Department of State rust Fund Gentribulion- Aoded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste e FChange [ Addition
NAME KENNISON, DAVID M NAME . ,
streeT aporess | 236 E 46TH ST STREET ADDRESS | 22 3(9 q Lechrie e} pd -
orvsrie | JACKSONVILLE FL 32208 avsr | o Clsorwilie £ 32318
e S [ Delete TITLE PChange [ Addition
NAME KENNISON, MIRIAM W NAME i .
STREET ADORESS | 236 E 46TH ST smezaooness | 2K q  L€oN Ye! Qd .
orv-sv2¢_ | JACKSONVILLE FL 32208 s | (S Kool 1, £ 32318
TTLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2P
TITLE O Detete TITLE [Jchange "] Addition
NAME NARE
STREET ADBRESS STREET ADDRESS
oITY-ST-2IP CIry-ST-ZIP
TITLE ] belete TITLE O cChange [ Additien
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P LT -S1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate 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 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowered.

SIGHATURE AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR Date Daylime Phune

SIGNATURE: 70U Ad AR LONH 5 o, [~10-Q0 90466~ 7748

CR2E034 (9/99)



