2000 UNIFORM BUSINES‘S'REPORT (UBR) FILED

DOCUMENT # P99000006205 Mar 14, 2000 8:00 am
n e Secretary of State
FLORIDA FAN & LIGHTING, INC. ry
03-14-2000 90085 003 ***150.00
Principal Place of Business Mailing Address
5133 COMMERCIAL WAY 5133 CQMMERCIAL WAY
SPRING HILL fL 34606 SPRING HILL FL 34606-1996
C0037248
i v IR
Suite, Apt. #, etc. Suilej, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59 - 3558 9/¢ Not Applicable
i Country ap | Couniry 5. Certificate of Status Desired O ?eae'gfq Lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST Name
DlMARCO, ROBERT F CPA Street Addrass (P.O. Bax Number is Not Acceptable)
3444 EAST LAKE RD
SUITE 412
PALM HARBOR FL 34685 iy TR

8. The above named entity submits this statement for the purpdse of charging Its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :
Signature, lyped or printed nzme of registered agent and title «f applicable. (NOTE: Registered Agent signatura raguired when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILEH;NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to da se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back) O Mcke Checi. Payable to Departmenl of Siate
1. OFFICEHS AND DIHECTOHS I 12 ADD!TIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
T D [ Delete TME [ Change [ Addition
NAME DUPUIS, DARLINE NAME
STREET ADDRESS | 2934 SAND BAY DRIVE STREET ACDRESS
CITY-ST- 2P HOLIDAY FL 34691 ‘ CITY-ST-2IP
TIE ' O Celete e [JChangs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v O Delete _Q IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
me " [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . J cmv-st-ze
e " O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered mmm, report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

h d, lig ith X Il gther tik d.
changed, or on an attaci with an address, wit| other tike were t // ﬁ
Tl AL

ER OR DIRECTOR Dale Caytime Phone #

SIGNATURE:




