2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P93000018747 Feb 22, 2000 8:00 am
NORTH CENTRAL FLORIDA AIR CONDITIONING, INC. Secretary of State
' 02-22-2000 90002 014 ***158.75
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of registerad agent and title If applicable (NOTE: Registered Agenl signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00
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13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
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