2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028340

1. Entity Name

PROFESSIONAL HEATING & COOLING, INC.

Principal Place of Business ™ - ..

5510 CYNTHIA LANE
SARASOTA FL 34295

Mailing .@dréss o -
5510 CYNTHIA LANE
SARASOTA FL 342359107

2. Principal Place of Business

Suite, Apl. #, elc.

3. Mailing Address

"Sﬂite'; ﬂpi. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90054 007 ***150.00

DT

DO NGT WRITE IN TH!IS SPACE

D

City & State City & State 4, FBI Numb& ong Apphed For
65' Not Applicable
Zip Country '-Zip o n Country 5. Certificate of Status Desired [ gg‘ggﬁi‘gﬁon?l
6. Name and Address of Current Heglsterecll\Agent 7. Name and Address of New Registered Agent
BAGWELL, LISA E a__Gelwnab
* d 0. i g A bl
802-11TH STREET WEST §tr?eu)%ress (i)-ﬁg lil-bmfer is Mot crfs?_- e)
BRADENTON FL 342056
ity in
Cond 0 Loves FL | 83620

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE &@"-‘; %W

Locn  Ge\nash

office or registered agent, or both, in the State of Florida.

-15-00

Signature, typed or printed name of registered agent and title f applcable

{NOTE: Registared Agant signature required when reinstating) DATE

9, This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Faes

13. | hereby certify that the information supplied with this filing does not quality for the ;;érr;blio_n 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mzke Checlé Payable o Departmen ot State

CR2E034 (9/99)

11. ) ~ OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
e Preondecny . [ Dekee Tme [ Change [ Addition
NAWE N mMece\ NAME
STREET ADDRESS O C\{n-\-h{a \Wolg A STREET ADDRESS
CTY-5T-ZP onoYa Tl AHAYH | orsrze
TILE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
©OTILE F-pewte- - f TmE - [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " [ bekete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2P CITY-§T-2IP
TITLE [ Dekte TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-ZP
TITLE " [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

i 2 b Y et/ foo.

Fbwroe Ptz 242

SIGNATURE:

I.GNATUI?’ ANDTYPED OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




