- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000020939 ST

1. Entity Name
VILLAGE HEATING & AIR CONDITIONING, INC.

FH.ED

03 JAH 15 PHl2: 30

Principal Place of Business Mailing Address G CR[T‘QRY oF Sf!S.TE
818 BOLIVAR STREET P.0. BOX 1269 e U ABASSEE, FLORIDA
LADY LAKE FL 32159 LADY LAKE FL 32158 AL LA
2. Principal Place of Business 3. Mailing Address “Imm ”I]II m” "“I III“ "'H Ilm HI" "“I mll “”I ll” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3498469 Mot Appiicable
zp Country 4ip Country 5. Certificate of Status Desired 0 Eg'ggigf:;“mt‘al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (PO. Box Number is Not Accaptable)
1840 SOUTHWEST 22 STREET
4THFL
MIAMI FL 33145 City FL [ ZrCose

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 f .
. | . ) ' F :
After May 1, 2003 Feo will be $550.00 f ¥ ot hon G 0 5500 May B
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS ' 3 Delete TITLE [Jchange [ Addition
HAME MCKENZIE, ANGELIKA R NAME
i T T T S F e Boa ¥ ¥ ey
street ooeess | 818 BOLIVAR STREET STREET ADDRESS . ﬁ~;~’!»j«’ij U 8 A Pavee b e b=
orv-st-z¢  |LADY LAKE FL 32159 OITY-ST-2P H2A128/03--01013--001 #1500
TILE VTD [ pelete TTLE [ Change [ Addition
NAME MCKENZIE, MICHAEL A NAME
STREET a00RESS {818 BOLIVAR STREET STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-§T-2P \
TITLE O pelete TILE \ \ A [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delste TITLE [ Change {7 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P X GITY-ST-2P

12. | hereby certity that-_ihe information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(), 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 il 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, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilk-allother like empowered.
SIGNATURE: 250+4/43Y
Daytirme Phone #

1864290

1v

CR2E034 (10/02)



