2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000103216

1. Entity Name

AAA HEATING & AIR CONDITIONING, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90110 006 ***150.00

Principal Ptace of Business

5910 TIMBERWOCD DRIVE
LAKELAND FL 33811

Maiiing Address

5910 TIMBERWOQOD DRIVE
LAKELAND FL 33811-2248

04y

2. Pringipal'Place of.Business

3. Maiting Address

i

il

T

ZINNINGER, TIMOTHY S
5910 TIMBERWOOD DRIVE
LAKELAND FL 33811

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 0 g} Applied For
- } Y(ﬂ 3 Not Applicable
Zi 1l i Count it
P Country Zip euntry 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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,

Q04a) e

Signature, typed or printed name of registered agent and title it applicable.

(NOTE. Registerad Agent signatura required when reinstatng)

DATE

9. This corpératicm‘iS'eIigible'to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

a

- o= FILE NOWH! FEE IS:$150:00 =~ - -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE O] Delete TIMLE PRES(DENT (P) [ Change R’Addition
NAME " HAME TimoThuy S, SINNINGER
STREET ADDFESS streeTacoress | SG1O THmEB3e4w00d prR
omv-sT-zp CITY-ST-2P LF;KCLF}IJD‘ E(. 3381
TiTLE 3 Detete TRLE [ Change X’Adﬁitiun
HAME - NAME 1E R. ZWNNING
STREET ADORESS ‘ sweranoeess | S0 T 1 BeRwooD D
L ony-sr-ze CITY-§T-20P RkelLpNp, FL 33811
TITLE [ pelete TITLE [JChange  [] Addition
 NAME NAME
! StReET aDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy- §T-71P . R o e RS TR e - - — e s TR T T
TITLE O Delets TITLE [ change [ Addltion
HAME NAME
STREET ATDRESS STREET ANDAESS
CITY-ST-2IP CITY-§T-2P
TLE (0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2Ip CRY-ST-2IP

13. | hereby cerlity 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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all‘other:lixe empowered.

SIGNATURE:

LAt - JOSER ZINNNGES Y72 8631099490

W'ED RAJAE OF SIGNING CFFICER

©OR DIRECTOR

Date B Dayumae Phane &

ol

—

CR2E034 (9/99)

R



