2000 UNIFORM BUSINESSEB}EPORT (UBR) FILED

\
DOCUMENT # P98000077080", Jan 19, 2000 8:00 am
1. Entity Name l S
. ecretary of State
DEPENDABLE HEATING AND AIR CONDITIONING, NC.
" 01-19-2000 90157 013 ***150.00
Pringipal Place of Business Mailing Addressé
5921{5.)968 STREET 591 SE 68 STRE;T
SUITE 105 SUITE 105
OCALA FL 34472 OCALA FL 34472-9°32 E [] 0 0 6 l 8 8
1]
1
2. Principal Piace of Business 3. Maiing Addfeé?\ ”"n"] ”I m I I HI "l' II || " Ilm "I” "” [m
Suite, Apt, #, etc. Suite, Apt. #, etct DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 353 Applied For
59- 1975 Not Applicable
Zp ' Country Zp Country 5. Certificate of Status Desired ] $8.75 Acditionat
e e I 5 ) . : o ) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address 6f New Registered Agent™=——~==——-"-"—
Name
LAU MIKE -
Street Address (PO. Box Number is Not Acceptable)
5921(3S.E) 68 STREET
SUITE Y05
OCALA FL 34472 .
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 printed name of registered agent and tlle if applicabla. {NOTE: Registered Agent sighature requirad when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ian Fi "
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $Iectron Campalgn ‘|nanc:|ng Im| $5.00 May Be
s * rust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
" OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Dalate TLE -;:/ 740 . [ Change [ Addition
NAME LAURITO, MIKE NME ~MTO, mad:\ae,L. ¢ . .
STREET ADDRESS | 5821 TH STREET, SUITE 105 STREET ADDRESS 5‘?& ) SE 0¥ ST".' e’a Swite |05
CITY-5T-2P QOCALA L, 344?2 CITY-ST-2P Do da . 2447
TITLE D O oelte - [ mme L.i{:p) ™ oni hele [ Change 3 Addition
NAME LAURITO, MICHELE : NAME ITo ) L
staeer aooress | 5921688, 68TH STREET, SUITE 105 sieeranoress X SE £% STreek Sui te 0%
CITY-5T-21P Q AI_A L 34472. T L mem emam L. o= CIY-ST-ZP ~fnca G EL ?3‘-4473, e .
TITLE ] . ] Delete TITLE [ Change [ Addition
NAME N ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITE : O belete e [ Change  TJ Addition
NAME . NAME
STREET ADDRESS ' STREET ADERESS
CITY-ST-2IP CITY- ST-ZIP
TILE : 1 petete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS . STREET ADBRESS
CIY-ST-2IP : GITY- ST-ZIP
TNLE : 7 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CRY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 signaure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with ail cther (ke empowergd.

i (e

aytime Phona #

SIGNATURE: %7 ﬁ% .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIRG OFFICER OR DIRECTOR

CR2E(34 (9/99)



