2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9g 0600 3 8689 . Jul 07, 2000 8:00 am
'Sy Name Secretary of State
CityWide Air Conditioning and Heating, Inc. . 07-07-2000 90402 042 ***150.00
Principal Place of Business Mailing Address

1314 Cape Coral Parkway 1314 Cape Coral Parkway | : BhBL 738y

Cape Coral, Florida 33904 Cape Coral, Florida 33904 '

2, Prirzipal Place of Business 3. Mailing Address

1314 Cape Coral Parkway 1314 Cape Coral Parkway

#1002 Apt # etc. S#402. #, etc. : DO NOT WRITE IN THIS SPACE

C5pé Eral, Florida “&apé Coral, Florida 650870683 Ao

Z$JSU4_ COU'“uSA Zip 33904 ddSA 5. Certificate of Status Desired B ?gﬂ';ij;f: C';‘lional

. 6. Name and Address of Current_Registerad Agent ‘ 7. Name and Address of New Reglistered Agent

John R Lonergan, P.A. ' "2John R Lonergan, P.A.

12520 World Plaza Lane S50 Plady isdfid ccentatle)

Suite 1 —Suite

Fort Myers, Florida 33907 ‘ .

“Eort Myers, Florida 33907 FL | “Po*

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

SIGNATURE :S;»\n Q \r\,er\emc:ﬁ LA. ' T%_S%,lm

Signalure, typed or printed name o?regis[erad agent and title il!fpphcabre.' {NOTE: Registered Agent signalure required when reinsiatng)

9. This corporation’is eligible to satisfy its Intangible=— 10.‘E@étiﬁn'Cambmgn‘r-‘lnancing'—”“"'_“$5:00 ‘MéTBe__

Tax filing reguirement and €ects 1o do so. Trust Fund Conitribution. O Added to Fees
{See criteria an back) O :
1. n CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dunigan, Robert J [ pelete THLE [1 change [ Addition
NAE 5008 SW 25th Place e
SRECTADORESS | Cape Goral, Florida 33904 STRLET ADORESS
CiTY-ST-21P n ' CITY-ST-ZIP i
TITLE Fuller, Jacqueline ‘ 7 pelete TITLE , [Jchange [ Addition
NAME 5008 SW 25th Place NAME
STREETADDARESS | Cape Coral, Florida 33904 o STREETADRS
CITY-S1- 2P ] : CITY-S1-2P
TLE O Detete TILE [ changs  [] Addition
NAME ) NAME il !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
me [ petete TILE ' ) [[Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P . CITY-ST-2P
TITLE [T Delete THLE [ change [ Addition
HAME : NAME
STREET ADDRESS STREET AUDRESS
LITY-ST-2P CITY-5T-2IP
HILE 1 palete TILE ’ D Change [ Addiion
_ NAME
STREET ACDRESS |
ATy -51-709

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapigs 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. '
4
6-0-00 _&a-plo

Date Daytima Phaoa 4

CR2E034 (9/99)



