20011!NIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P98000014012 Mar 01, 2001 8:00 am
~1. Erkity Name
AARDVARK AIR CONDITIONING & HEATING, INC. Secretary of State
03-01-2001 91338 024 ***150.00
Principal Place of Business Mailing Address
1190 104TH AVENUE 171190 104TH AVENUE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491 Uﬂ ﬂ 21 1 2 ?
e s AR AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3499564 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fes Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent..
MName

DUNNE, DENNIS J
17180 104TH AVENUE

Sireet Address {P.C, Box Number is Not Acceptable)

SUMMERFIELD FL 34491

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
et sossda o | par MAY § 2001 Fepwil bogBs0gy | '® Seclen Camsaon rancig | $5.00 way e
g 1 . s - Trust Fund Contribution. O Added to Fees
(See criteria on back) l:l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [ Change [ Additien
NAME DUNNE, DENNIS J NAME
stReet ACORESS | 17190 104TH AVENUE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP
TITLE ] O Detete TITLE [ Change [ Addition
NAME DUNNE, PEARL M NAME
stReeT AbbRess | 17190 104TH AVENUE STREET ADDAESS
orv-s1-2¢ | SUMMERFIELD FL 34491 : oiTY-S1-70
TITLE [J Detete TITLE _ [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ Delete l TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST- 29
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 repeort or supplemental report 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 ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachm with an gddress, with all other like empowered.
/ _ ‘
SIGNATURE: M lirtrd  JEARL M. DUNNE _ 2-25© | 352 347 8787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



