2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042116

1. Entity Name

VINCA AIR CONDITIONING, INC.

!

Principal Place of Business

1765 CLEARWATER/LARGO RD
CLEARWATER F1. 33756

Malling Address

1765 CLEARWATER/LARGO RD
CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90209 004 ***158.75

1369

8 8
000 O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3572793 :z:)gtii :i::; —.
Zip Country & Country 5. Centificate of Status Desirec . ?g'ggﬁfgdmma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agant . - S -
I B e TS e T e "Nz ) .

RUBAII, JAWDET | " RAawAe N \NC A

1358 s' MISSOURH AVE Street Address (P.O.‘Box Number is Not Accep’table)

CLEARWATER FL 3375 I70S Cprbwimet]ihedo B

o Cienbwkiee . FL ™%

8. The above named

SIGNATL:X;

ity submits thi

Y

stplement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. /

7/0/

Signature, ar ptinted name

I’mgislarad agent and titls if applicabla.

(NOTE: Registerad Agent signature required when rainstating}

DATE

9. This corporation is eligibfe to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS ANDDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITLE [ change  [J Addition
NAME VINCA, RAMIS NAME
STREET ADDRESS | 1450 MARJOHN AVE STREET ADDRESS
CITY-ST-2IP CLEAR\NATER FL 33756 CITY-ST-2IF
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
BRI i e wm— e [ lDeletan = TILE e = ms = o em e - - (] Change™ [T Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-$7-2IP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infom'_\ation'
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 corporaticn or the rece)
changed, or on an attachm

SIGNATURE:

t with an addresg,
j T

g

ith all ather like empowered,

/ residen F

or trustee empoyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a('v/ 0]

SIGP’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Daytima Phone #

3

-t

CR2E034 (10/00)

i




