L

2000 UNIFORM BUSINESS REPORT {(UBR) 4

BOCUMENT # P99000033563

1. Entity Name

BUENA VISTA AR CONDITIONING, INC. .

Principat Place of Business

8 DOPEY DRIVE
LAKE BUENA WISTA FL 32890-2169

Maifing Address
PO BOX 22165

LAKE BUENA VISTA FL J2830-2168

FILED
May 22, 2000 8:00 am
Secretary of State

04-21-2000 90150 006 ***150.00

Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WHRITE (N THIS SPACE
City & State City & State 4, FEl Number P Applied Foc
59 - 35 750/2- Not Applicatls
Zip Country Zip Country 5. Cerficato of Status Desivedt [ fg;gfq Lﬁ:f;iﬁonal
5. Name and Address of Currend Registered Agemt 1 7. Hate and AdoTess of Now Registered Agent -
— ey o e T
ALLEN, NEN. -
o Street Address {F.0. Box Number is Not Acceptablg)
8 DOPEY DRIVE
LAKE BUENA VISTA FL 32830-2168
City F L Zip Code
8. The abava named entily submits this statement lor the purpase of changing s registered office or registered ager, or both;fn the State of Florida.
%
SIGNATURE
Signatue, typed tr prniod fame of regrimed Bgent a0 Sty 1l applcable {NOTE: Registerad Agank signeturs requirad when tenstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1N £EE (S $150.00 10 E]gcﬁo.n Campaign Finangh
- y . ampaige Financing X
Tax fiing requirement and elects to da s, After MAY 1, 2000 Fee will be $550.00 ot P o fdsd e[‘quoh;?;:e
(See criteria on back) Hake Check Payable to Department of State
1. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ke PRESIDENT O Detere WLk {JChange 3 Addition S
NaME NEIL AILLEN NAME g
streeraporess | 3919 KIAWA DRIVE SIREET ADDRESS b}
omstZ | ORLANDO, FL 32837 gire-st-2 8
e VICE PRESIDENT 7 Delete TTLE [ change  [J] Addition | O
::Eir ADORESS JOHN RUSSO :;EH ADDRESS
s | 2132 ROYAL OAKS DRIVE oy-St-79
MLE ROGKLEDGE;FL—32922 [ pefete TILE O change {1 Adtition
e SECRETARY/TREASURER SRR [ .
smeeraopress | L 1M BAKER STRET ADCRESS
Cory-sr-p 65361 DUSK CT, CITY.ST. 2P
e DAVENPQRT, FL 33837 T peete i Chovangs T Agditen
NAME NAME
STREET ADGRESS STREEY ADDRESS
CitY-ST-2IF CITY-51-2iP
TILE {2 Delete THLE [JChange [} Addition
NAME NAME
STREET AGERESS STREET ADDRESS
Y-S CTY-55-7%
TILE L1 netete TIE (Jchange [T Addtien
NS NAME
arezzt AEDNISS STREET AIDRESS
.. ST-me CAY-SI-2iP
13 | hereby centify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119 07(2)(1), Florida Statutes. § fusther certify that the iInformation
indicated on this repoct ar supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diretlor
of the corporation of the receiver of ruslee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12if
changed. of on an altactywnent with an address, with all other like empowered.
o <L, LT, Tl ) ' /|
SGNATURE: 7/ 2o ) M) W /ém/erf £ /200 thy Iz 7-43721
O HAME OF SIGHING OFFICER OR IXRECYOR Date Daytina Phone §




