2000 UNIFORM BUSINESS REPORT (UBR) - FILED
DOCUMENT # P@9000019315 May 15, 2000 8:00 am

1. Enlity Name

REGIS AIR CONDITIONING, INC. Secretary of State

(03-01-2000 90015 001 ***150.00

Principal Place of Busingss Mailing Address

== GEREDSE-DRvE 17322 QAK LEDGE DRIVE
- LUTZ FL 33549-762¢
114185 SREQ |
Hubsoas FL I¢eed
2. Principal Piace &1 Business _ 3. Mailing Addrass ”““II‘ UI’ ' || II" |” I ”" ”
AT T S S
Suilé. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIES SPACE
City & State City & State a._FE) Number Applied For
Hupson, FL 5935 03763 Not Applicatle
3Gty | Pasco | 7 | = S adLA 11
-~ < . - 6. Name and Address of Current Reglstared Agént————~F~—==—|-~~= ' - -2”Name and Address of New Registered Agent
me .
ViNceyr —TIPALD D
CORP OWWY Street Address (P.C. Box Numbaer is Not Accep[anﬁ}
1201 HAYS STREET 11339 0AK LEDGEC A
TALEAHASSEE FL-3230+2525 ‘
TLuTz FL | 555 y9 |

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

SIGNATURE ()._: a1 ﬁ m Q_,‘/\_ ._?/2/ 04 o

Signalure, typad or pricted name bf regisierss agent w&m f apphicdble. {NQTE: Registerad Agent signatum reguired when reinstaing)
9. This corporalion is eligibla to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 bt 0O
o Trust Fund Contribution, Added 1o Faes
{See criteria on back) 8 Make Check Payable to Department of State

1. OFFICERS ANDDIRECTORS "1z ADDITIONS/CPANGES TO QFFICERS AND DIREGTORS IN 11

ME PSD 2 Delets TMLE [ cnange [ Addition | §

NAME TIPALDO, PATRICIA NAME %}

STREET ancress | 17322 OAK LEDGE DRIVE STAEET ADDAESS el

CHTY-ST-2P LUTZ FL 33549 CImY-5T-2IP %
- o

T T 7 besate TiTE O change [ Addition | ©

NAME TIPALDO, VINCENT NAME

sraeey aooress | 17322 OAX LEDGE DRIVE STREET ADDRESS

CITY-ST-2p LUTZ FL 33549 CAY-ST-7P

e Mim R - O] Dete e [T1Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TME J Delete TIMLE Cchange [ Addition

NAME NAME

STREET ACDRESS STREET ADORESS

Y -$1-7p CITY-ST. 2P

TIFLE 3 calete (113 [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-$T-2IP

TILE T ST [ Delete TLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY - ST-2P

13. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | funher certify thai the inlormation
mndicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or krusies empowered to execute this repor! 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 empowered.

SIGNATURE: )OZJE,J\.JTF W21 an SCOBRZICAA T L LALdo ‘%Z“l’,/ oo 27-Pit-0itq

SIGHATURE ANDTYPED OR QRINTED NAME OF SIGNING OFAICER OR DIRECTOR Daytime Phone #




