2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

EMPIRE AIR CONDITIONING, INC.

‘DOCUMENT # P98000056343

Principal Place of Business

3490 CORNING STREET
PORT CHARLOTTE FL 33380

Mailing Address

3490 CORNING STREET
PORT CHARLOTTE FL 33980

2. Principal Place of Busines:
ENIE A éa}a{éﬂ% I
Suite, Apt. #, etc.

1298 MarKet Ciccle, Um*\ﬁp"-'l'

3. Mailing Address

zsl‘apﬁ#g Macket Ciccle
Uni¥ 2077206

Un'i¥

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90348 020 ***150.00

(JoUD1

A 00 R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number — §5-0845331 Applied For
PO‘* (),h‘arlc H"a N FC 0(+ Ch’b(lO‘HQ s FL Not Applicabie
Country $8.75 Additional

d

5. Cerlificate of Status Desired Fee Required

*233q53

Charlo

o

" Zip
33453

Coyntry
éhar lo fe

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" eHIE L W L1k )17 P

FL

Cinr\Y + Char loHa

||| 77 TLCKUTER, MOHAEL W= - == - ) Street Address (P.O. Box Number is;Not Acceptaile)
ree ress (F.O. Box Numoer | Ot ACCep e
o come ST il gty ™ e
Zip Code

20453 |

8. The above named emit'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE D 3 elete TILE gcnange ] Addition
NAME LICKLITER, MICHAEL W h NAME
streeT aooress | 21460 AUGUSTA AVE. STREET ADDRESS
crv-st-ze | PORT CHARLOTTE FL 33852 CITY-5T-2P 23457
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-217
TILE 1 Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LOTSTAR e e _ . CITY-ST-2IP o e ch emmem - -
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. | hereby certity that th
indicated on this report or supp
of the corporation or the receiver or trustee
changed, or on an attachment vt an addfess, w

SIGNATURE:

mpowered 10 ex

dd o
{ ez L/
IR -

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
(/s required by Chapier 807, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

eoyte this jep

it alla

LreBol 424 -5500

DR DIRECTCR

Date Daytime Phone #

CR2E034 {10/00)



