|
2000 UNIFORM BUSINE$5 REPORT (UBR) FILED

1. Entity Name

e

DOCUMENT # ngoooosgs;;51 Mar 23, 2000 8:00 am

MARC MORRIS AIR CONDITIONING AND REFRIGERATION, Secretary of State

03-23-2000 90037 016 ***150.00
Principal Place of Business Mailing Address
I
5618 OAKLAND DRIVE 5618 OAKLAND DRIVE
TAMPA FL 33617 TAMPA|FL 33617-7719
!
2. Principal Place of Business 3. Ma‘@ing Address
Suite, Apt. #, etc. Suité:-!, Apt. #, etc. DO NCT WRITE IN THIS SPACE

! LN

City & State City,& State 4. FEI Number N Aoolied For
! Net Applicable

Zip Country Zip I Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

]

6. Name and Address of Current Registerad Agent 77 7. Name'and Address of New Registered Agent
! Name
MORRIS' MARCUS A i Street Address (P.O. Box Number is Not Acceptable)
5618 OAKLAND DRIVE ‘
TAMPA FL 33617 ‘
City FL Zip Code

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printad nama of registered agent and tile it spp!licanle. {NOTE' Registered Agenl signature required when reinstating) DATE
‘g Elsﬁ(;irporangn is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE = CCI"‘C:',‘C( [ Gelate TITLE Secre- r%] . [ Change Mﬂdilion
NAME T2uA-in #_"1/(0 rris . NAME Puth H. orrs Drive
SRETADORESS | S ip 1§ Dakland DPrive STREETADORESS | &5 o ¢ 80 cakland Dre
ot | Taasmpa, £l B33ll7 oITy-§T-21p Taimpa, FL 3317
TME Preceident L Delets TITLE President [ Change Mddmun
NAME Marc.us A. Morris NAME Marcus A.Morris
SREETADCRESS | 55771 & Ok land Drrre STREET ADDRESS | 5¢ny 8 Oariland Drive
Y-S | T pmmpa ., EL  B336t7 1‘ CITY-5T-2IP Teumpa, L. 33ki7
TITLE r ! O Telete T TTLE ' 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P j CITY-ST-21P
TLE i O Delete e O Changs [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-20P
TITLE 3 Geleta TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify 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 10[e>cecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A acc =0 LA tp. 3-20-00  fp) 9€9-5504

SIGNATURE AND TYPED OR PRINTED NAI?E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E DL "y



