2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pg)ﬁg}NLaJml':AENT # P98000084323 Secretary of State

FF“DGCO AiR COND'TION'NG, INC 05-20-2002 80074 043 ***150.00
Principal Flace of Business Mailing Address

3109 PARKER AVE . 3109 PARKER AVE

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

1A

May 20, 2002 8:00 am

2. Principal Rlace of Business i 3. Mailing Addre .
SELE Bt IR | 2669 Tosest Hill BWS
Suite,f:sxt. # efc. Suite, Apt. #, elc. ‘PO_‘NQT_WHF[E_IN TH_IS__SPAQE o
== Q -‘-'!.)": == = — "—‘:‘.—'a; ‘,,' gy e EEE A T —
City & State City & State . 4. FE) Number Applied For
L»)RB q\ [ . g . ‘F L 650864982 ) Not Applicable
Zip Country, Zp ’ Count - ) 8.75 Additional
~7 qb 6 rﬁS,’B . ~ SL} o é ¥ Tey ’ 5. Certificate of Staius Desired O gee Hequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| MORAN, J:EUO C 9 6 Gﬁ ?&FQS T H ; n @‘ Vv A Streef Address (P.0. Box Number is Not Acceptable)
WESFPALM-BEACHFL 35 [ ~PR F L ~23406
? City FLL | 2° Code

8. The above,named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
k4

SIGNATUFI; W C. W

‘w ?lngur& typsd or printed name of registered agent and titie if applic: (NOTE: Registered Agent signalure required when reingtating) DATE
8. This corporation is eligibie to satisfy its Intangible ___FILE NOWI! FEE 1S.8150.00- - .. - ~j—jp~pioeti=5am e R T T T
- Y e T S e o e L e i PV ._Election Campaign Financin
- == Ta¥ filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund G c'))ntr?buti on ¢ 0 ?&g‘{;’:@é?e
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deieta TIILE [l change [ Adition
NAME MORAN, JULIO C NAME
sreeer aooress | 3109 PARKER AVE STREET ADDRESS
crv-st.ze | WEST PALM BEACH FL 33405 CITY-ST-2IP
TME (1 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-$7-7IP
TITLE 1 petete TITLE ) [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TInE {1 petete TNE [ change [ Additien
NAME L NAME e e e e T T -
STREET ADDRESS-| - e i e T - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-$T-2P CITY-ST-7P
TITLE O Delete L [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S7-7IP

13. | hereby certity that the information supplied with this filina does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like & powered<
3 - 5 -
’ 0~ 6' S] conQy

RS NV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: _ S

CR2E034 (9/01)




