e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am
DOCUMENT #  P98000081209 - Secretary of State

1. Entity Name

SUMMER AIR & HEATING, INC, 05-03-2002 90156 018 ***150.00
Principal Place of Business Mailing Address
- 9650 HAMLIN BLVD. #910 9650 HAMLIN BLVD. #910

SEMINOLE FL 33776 SEMINOLE FL 33776

AR AR

2 Princi‘g,al Place of Business . 3. Mailing Address
&o lams Cincle | ¥/0 1 Clumws Circle

Suite, Apt. #, etc. Suite, Apt #, etc. - CO NOT WRITE IN THIS SPACE
ity.& State City & State 4. FE} Number Applied For
_ T A l:"‘\Q'r = (. S e Ty { = (. 59-3369326 Not Applicable
\5 Q; '\, 7 )_ BT?&S A ] ZIP 3’ 3 ? 7 2 w% ﬂ— 8. Certificate of Status Desired | feae';fqt‘::iﬂﬁonal
6. Name and Address of Current Rdgistered Agent . _7.. Name and Address of New/Registered Agent )
- .- - : : T o N «
i OISTEEN DON ~ T amel ta] Nj o ST-'C.E Nj
s X ére t Address (P.0). Box Number is Not Acceptab!et— \1_
9650 HAMLIN BLVD. #910 oA ol ven S e S
SEMINCLE FL 33776 _
Sem N2 lg FL [ 4% Y

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.

f= [P0

SIGNATUR

ature, typed or printad namea'of régistered agent and lil\e‘mﬁlicable‘ {NOTE: Registerad Agenl signalure reguired when refnstating) DATE
. o L ) "

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fens
(See criteria on back) C Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [] Addition

NAME O'STEEN, DON 311 Coln s fpweg

STREET ADDRESS | G656 HAMUIN BLYD 10 ,) STREET ADDRESS

ov-sir | SEMNOHEF-336-  Sem e le £ (33 Fivsiw

TITLE /D Dalgts —= = [ TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE i [ Delete TLE [ Change [ Addition

NAME - B e B - — -— . e = - -_— NAME-;.—.- - .- = - - - . o T

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS _ o STREET ADDRESS

CITY-§T-7IP ’ CITY-ST-7IP

TITLE - 3 Delet TIMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CiTY-ST-ZIP

TITLE O petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an agdress, with all other like empowel

oA
SIGNATURE: @m

F - T
L‘)@N‘Amnskun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lf- / 7&) d >~ . Daytime Phona #

N T LN
RN

AY  RORPQEN |

CR2E034 (9/01)



