2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000038689 Secretary of State

CITYWIDE AIR CONDITIONING & HEATING, INC. 02-13-2002 90190 020 ***150.00
Principal Place of Business Mailing Address

1314 CAPE CORAL PKWY 1314 CAPE CORAL PKWY

CAPE CORAL FL 33904 CAPE CORAL FL 33904

A A

Feb 13,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘087%83 Not Applicable
2 i iti
2P Country Zip Gouniry 5. Certificate of Status Desied ~ [] $8-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
-~
LONERGAN’ JOHN R PA Street Address (P.O. Box Number is Not Acceptable)
12520 WORLD PLAZA LANE
SUITE 1
FT. MYERS FL 33907 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 primtad hame of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Ihlsf?.orporathn is e\lglblz lcla sa:tlstiycljts Intangible FILE NOW!{! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Bo
ax i ing requirement and elecls to to so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
_(See criteria on back) O Make Check Payable to Department of State -
11. OFFICEHS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
Tnie 8] O celete TILE [ change [ Adlition
NAME FULLER, JACQUELINE NAME
STREET ADDRESS | 5008 SW 25TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2F
TLE D [ Delele | T {J Change ] Addition
HAME DUNIGAN, ROBERT J NAME
STREET ADDRESS | 5008 SW 25TH PALCE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 ’ CITY-ST-21P
TITLE e — [ Delets TITLE . B . [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP | cy-st-2ip
THLE O pelete ! TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this 1|hng does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental repor =il rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thae-rgceiver or trusted mpowered t0 execUTeRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al gnt with an adgress, with al! other like empyweted.

SIGNATURE:

\}ﬁiff\l

BITANRY: =21 -02. adisMz-O\OF]

ER OR DIRECTOR Date Daytimea Phone #

CR2EQ34 (9/01)

AV 84860

H




