2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000067540 A gcigfazrgzogfségz?tg "

1. Entity Narne
PROAIRE & APPUANCE OF SQUTHWEST FL, INC. 04-18-2002 90458 035 ***150.00
Principal Place of Business Mailing Address

1574 MORENO AVE 1574 MORENO AVE

FORT MYERS FL 33901 FORT MYERS FL 33504

S L

\ ME- , DIAY METRD Pﬁmm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v 4 Suve-4
City & State : City & State 4 4. FEI Number Applied For
T mNEZS T T MeasS 2 65-0882801 Not Applicacie
Zip Couniry zZi Country B . , $8.75 Additional
o 3—§q \a M . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
CAR“N JEFFREY T Street Address (P C. Box Number is Not Acceptable}
1574 MORENO AVE
FORT MYERS FL 33901
City FL Zip Cede

ubmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

T CARLw] A-p-O

(NOTE: Reg'\s!eréd Agent signature required when reinstating) DATE

8. The above nameg

SIGNATURE

Tinled name of registared agent and title if applicable.

G

> 12:?5;??&%%?&?5 ;?eiigsgétg Lr:)tanglble Aft:r"idi NOw!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g e : Yy 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

« (8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete ' TITLE [JChange  [] Addition
NAME CARLIN, JEFFREY 7 NAME
streer aD0RESS | 1574 MORENOQ AVE STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33901 GITY-ST-2IP y
TITLE > O Delete TILE VP [ Change [ Addition
NAME NAME CARLAN DeEgiing =5
STREET ADDRESS STREET ADDRESS v A MUOREAMO AR
CITY-ST-2IP : : CITY-ST-2IP F“—W’, T - qu!
TITLE ) Deleta TITLE [ change [ Addition
NAME NAME

- STREETADDRESS f = o =t s cmr e ™ mmm e on e e e s M STREET ADDRESS e[ 2mir 0 cm e st et o g ey e ¢ e
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP
TITLE O celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or sugstemEmsalreport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an efficer or director
q f.- empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an,ac

oLlhe cgrporauon ort:he -. o wered 10 exec t
change or on an attac Q/ LTBSS, .WI all other like empowere
SIGNATURE: TS ey T A AR 0> Dxa - TTI00Y7

Date Daytima Phone #

v&’nune an TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

L 4

AY /D I

CR2E034 (9/01)



