2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076693 FILED
1, Entity Name May 15, 2000 8:00 am
GUNNISS AIR CONDITIONING AND HEATING SERVICE, IN Secretary of State
05-15-2000 90192 004 ***150.00
Principal Place of Business Mailing Address
116-A MCCLURE DR. 116-A MCCLURE DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4432
e s TR
Suite, Apt. #, atc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FE| Number Applied Fo
i 59-3531 1 12 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?ese';guﬂiﬂﬁonal
, o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - e e m - e R R Name -~ - s
GUNN'SS GORDON H Street Address (P.O. Box Number is Not Acceptable)
9640 PINE CONE ROAD
CANTONMENT FL 32633
City Zip Code
P FL

8. The above named entity submits this statement for the purpose of chal

Covdir ) Gvnniss p

g its 7#gispered office or registered agent, or both, in the State of Florida.

C£Gwe o0

SIGNATURE

Signature, typed or printed name of regisiered agent and btle if BW #?TE Registerad Agent signalurg required when reinstating} DATE
9. ;hlsffl:‘orporatign is eligib::‘ ltl) s‘tanffyc;‘ls Intzngible \FI-LE.NdWl!! FEE E5|I$150 .00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. " TOFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Delete THLE Ol change [ Addition
NAME GUNNISS, GORDON H NAME
stae€T aooRess | 9640 PINE CONE ROAD STREET ADDRESS
CITY-ST1-21P CANTONMENT FL 32533 CITY-SF-2IP
TITLE O pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITE - 1 Delete TME O change [ Addilion
NAME _ NAME - )
STREET ADDRESS | — STREET ADDRESS
GITY-8T-2IP CITY-51-ZIP
TITLE [ pelste TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2IP
L o O Delets e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE _ S O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P ] CITY- 5T-2IP

i 5 _w'n gis filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerity that the information

13. 1 hereby certily that the information supp)
Bpor, e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dith all other like empowered.

indicated on this report or wpplemen 4.7

bred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g/q/igs‘fnnuu 5'/\')(‘3”—00 g40-932- 5554

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytma Phone #

CR2E034 (9/99)



