2001 UNIFORM BUSINESS REP$RT (UBR) FILED

ey

F,

0551328

DOCUMENT # P98000077080

1. Entity Name

DEPENDABLE HEATING AND AIR CONDITIONING, INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90494 017 ***150.00

Principal Place of Business Mailing Address
] 5921 SE. 68 ST_REEF 5321 SE. €8 STREEI:V

SUTE10S - ™ * - Te—m e SUME 1G5 T PP -
QCALA FL 34472 - OCALA FL 34472 -7 En T e et e S

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3531975 Applied For

Not Applicable
Zi . C Zi i it
P ountry P Courniry 5. Certificate of Status Desired 0 $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

LAURITO, MIKE

5821 S.E. 68 STREET
SUITE 105

OCALA FL 34472

Street Address (P.O. Bax Number is Not Acceptable)

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, lyeed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signatura requiged when reinstating) DATE
| 9. This corporation is eligible to satisfy #ts Intangible FILE NOW!!! FEE IS $150.00 1 . S
N = . A i 0, Electior Campaign Financing $5.00 may Be
~— Tax filing reguirement.and elects to do so. - o —After. MAY. 2001-Fee.v!!_ll;h_ $550.00-2 . x{~————— e : .
(See criteria on back) - O Mal@ﬁ%gﬁpm&mkm W *T.—LT r?s‘lju.nd Conipion.... ... Aaded N
1. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE PTD [ Delete ME [ Chenge  [] Addiion | &
NAME LAURITO, MIKE NAME =
sTeeT anoress | 5921.8%W 68TH STREET, SUITE 105 SE’ STREET ADDRESS g G211 SE @R S T(EET Sw e 0§~ g
ov-st-zp | OCALA FL 34472 OITY-ST-2IP OcCala H. 24 t{ 72 £
i SD O delete TITLE O Change (] Adgition | &
HAME LAURITO, MICHELE _ 5 NAME
STREET ADDRESS | 5921 Sﬂ 68TH STREET, SUITE 105 S STREET ADDRESS _
CITY-5T-2IP OCALA FL 34472 GITY-ST-ZIP -
TTLE [ pelete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE : Delete TITLE Change ddition
O O O A

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-21P
e - O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE 1 pelete TME [Jchange [ Addition
_N.AME_h_ s I ool -NAME ] Pl R N il VI - el e sl
STREET ADDRESS i 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carpoeration cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

changed, or on an attachment with an address, with all otDer like empowered.

SIGNATURE:

tes; and that my name appears in Block 11 or Block 12 if

e B-F—

Date Daytime Phone #




