. ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000006205 Secretary of State

1. Entity Name

FLORIDA FAN & LIGHTING, INC. 05-27-2002 90318 031 ***150.00
Principal Place of Business Mailing Address

5133 COMMERCIAL WAY 5133 COMMERCIAL WAY

SPRING HILL FL 34606 SPRING HILL FL 34606

- (AR AR

May 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TRIS SPACE
City & State City & State 4. FE! Number Applied Far
53-3558914 Not Appiicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
T A . o Fee Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent™ =~~~ ~
Name
DIMARCO’ ROBERT F CPA Street Address {P.Q. Box Number is Not Acceptable)
3444 EAST LAKE RD
SUITE 412
PALM HARBOR FL 34685 City FL | ZpCode

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
Signaiure, typed &r printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signatizre required when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do s6. After May 1, 2002 Fee will be $550.00 T - n y
= rust Fund Centribution., Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D C (3 Delete me DOl change [ Aodition
N DUPUIS, DARLINE _ NAVE
STREET ADDRESS (5640 LEGEND HILLS LN - STREET ADDRESS
orr-sT-20 |GAINESVILLE FL 326090 CITY-ST-21P
TIMLE (] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§1-2IP
Toe ™ T[T T s =T e e g e | eSS ae— e oo oS[TChange. ~[]Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelate TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-2iP

13. | hereby certify that the information supplied with this fling does not qualifyfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplementalreport is true and accurate apel that my signature shail have the same iegal effect as if made under oath: that | am an officer or director
- of the corporation or the receiver g port as required by Chapter 607, Florida Statutes; and that my name appears in Block }# or Block 12 if
.\

‘changed; or on an attachment y, aé‘
SIGNATURE: Lo ba
- Datg Daytirma Phone #

||
R
3
B
2
2

CR2E034 (9/01)



