2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

PROAIRE & APPLIANCE OF

PO8000067540

SOUTHWEST FL, INC.

ecretary of State

04-07-2003 90749 016 ***150.00

Principal Flace of Business
12541 METRO PARKWAY

SUTE4
FORT MYERS FL 33812

Mailing Address
12541 METRQO PARKWAY

SUITE 4
FORT MYERS FL 33812

2. Principal Place of Business

3. Malling Addraess

TR RMMTRAVIETEW

o

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65-0882801 Not Applicable
- " - - .
Zie Country Zp Country ' 8, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name

CARLIN, JEFFREY.T. . _ ... -
1574 MORENO AVE .
FORT MYERS FL 33901

- ——

SANE-

“Streat Address (F.O."Box Number is Not Acceptableg):~ — =&~ =~

(0o Miow LAKE CARSLE.

Ve MYRRS FL

Zip Code

392

SIGNATURE

- T&C@m T C'Af;,qd —~ PresOTaa™

#muri typed or prm:gad nama ot registered agent and titla if applicable.

(NOTE: Rapisterad Agent signatura raquired when rainstating) DATE

" FILEMOWIN FEE IS $150.00 [
) * After May 1, 2003 -Ege will be $550.00 |
Make Check Payable to Fidtjda Department of State !

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. X" OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete TILE <Ave. Eﬁnge [ Addition
NAME CARLIN, JEFFREY T NAME

sTaeeT AnoAess | 1574 MORENO AVE smecraoomess | (PR Watdhow LAMA et

crv-st-zp [ FORT MYERS FL 33901 CITY-ST-2IP B . AN S, T 272412

ILE Vv [ Detate TTLE < AN ) ange  [] Addition
NAME CARLIN, DEEANNE J NAME

STREET ADDRESS | 1574 MbRENO AVE staeeTa00Ress | (DoAY WhilLow LKe caklis

amv-s12¢ | FORT MYERS FL 33901 Crry-51-2p B paMERS TLadY 1S

TITLE [ Delete me ) O change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S5T-2P CTY-ST-2PP

e p— T e e e e - e e e T o [DiChange- [ Addiicn
NAME NAME

STREET ADDRESS . I STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

TITLE [ Delete TITLE O change 7] Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delsts TILE [JChange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-21P

12. | hereby certify that ihe 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 ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an efficer or director

of the corporation or the rpefs
changed, or on an attac

oz

SIGNATURE:

ngiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

LRE RERUIR T ) fees & 30X DI Q0N

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV L8150

CR2E034 {10/02)



