2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000035460 Apr 19, 2000 8:00 am

1. Entiy Name ecretary of State
KEEPIN KOOL A/C, INC. 04-19-2000 90075 033 ***150.00
Principal Place of Business Mailing Address
2278 DUMFRIES CIR..E. P.Q. BOX 16103
JACKSONVILLE FL 32246 JACKSONVILLE FL 322456103 A [] ﬂ 4 1 3 1 8
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
‘Sq - 35 -\7.5 - | Not Applicable
Zip Country an Country §. Certificate of Status Desired i} $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name Ty w oy ~ e T - -
CKEL, STANLEY B Lindo. Mokt 4t
GOECKEL, Sirest Address (P.O. Box Number is Not Acceptable}
. 3439 DOCKSIDER DR. S.
'- JACKSONVILLE FL 32257 :
AANE DumnSriey Cr €
City g . Zip Code
< ac¥socavi e FL ‘i Azl
8. The above named ghtity submits this statement for the pyrpgse of changing its registered office or registered agent, or both, in the State of Flori_d .
GNATUR
st {NOTE: Registared Agent signature raguirad when rainstating}
'
i ian s aligi ity i ; "t
8. This corporation s eligible to satisfy its Intangible ,U FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 A O
= — Trust Fund Contribytion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [T pelete TTE ] change [ Addition
NAME MOFFITT, LINDA NAME -
srreet anoaess | 2278 DUMFRIES CIR.E. STREET ADDRESS
cr-sT-2¢ | JACKSONVILLE FL 32246 CITY-ST-2IP
L [ petets TE [Jchenge [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Ciy-S1-21P
TmE ) Delete E : © ' ’ ClChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-Z2IP CIy-S1-2IP
TITLE M oatete e [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . CITY-ST-2IP
TILE “ 1 Delete e [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE ] belete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an efficer or director
of the corporation or the receiver or trustge empowerfd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg! with an gigiress, wihfall other like empawghed.
. LN ' g i s
SIGNATURE: X/ ¢ CR 9L

B DIRECTOR { Das Daytime Phone #




