FILED

) 2
'2001 UNIFORM BUSINESS REPORT (UBR) ] '3
DOCUMENT # P98000029192 l\/ls%{rlez;,%)??,lf gig?eam

1. Entity Name

ks
DIVISION 15-HVAC, INCORPORATED 05-17-2001 91313 034 *#7358.75
Principal Place of Business Mailing Address
4152 INDEPENDENCE CT P.0. BOX 292
STE G5 MYAKKA FL 36259 6 5 7 6 6 7
SARASCTA FL 34234
us

i il
S s IR R
pal Place 4;"'% y % I ! '

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

City & State )J‘\ly & Stale 4. FE! Number 65.0826167 Applied For
Y ﬁa

Not Applicable

i o i Y —
o il 57 « pouny 5. Cenificate of Status Desired ; $3-75 A_dd'“D”ﬂl
3%& / - .. Fee Required

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

MName
g:g:g%?ﬂ{gm M Street Address (P.C. Box Number is Not Acceptable)
MYAKKA CITY FL 34251

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printad name of registered agant and title if applicabla. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
) L e ‘ "
9. Ihlsf‘c.ﬂrporangn i elngblg thJ sallsfy(\jts Intangible FILE NOW!!! FEE IS.”$150.00 10. Election Campaign Financing $5.00 May Be
ax |\|ng r_equlrernem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ elste TMLE Clcrange [l adgdion | & -

NAME STEVENS, KENNETH C NAME =

STREET ADDRESS | 31519 BETTS ROAD STREET ADDRESS 3

CITY-5T-ZIF MYAKKA CITY EL 24251 CITY-$T-2IP g
o

TE LY 1)) 1 Delete MLE [ ctange [ Addition 5

NAME STEVENS, RAMONA M NAME

STREET ADDRESS | 31519 BETTS ROAD STREET ADDRESS

CITY-ST-2Ip MYAKKA CITY FL 34251 CITY-ST-21P )

me [V TETTmm e T O oeee N e T (JChange [ Addition™

NAME VALDERRAMA, JOHN NAME

STREET ADDRESS | 4525 MCINTOSH LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O velete TILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2IP

13. { hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytima Pnene #




