2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000042116 Secretary of State

1. Entity Name 03-17-2003 90673 031 ***150.00
VINCA AIR CONDITIONING, INC.

THE

Principal Place of Business Mailing Address
1765 CLEARWATER/LARGO RD 1765 CLEARWATER/LARGO RD
CLEARWATER FL 33756 CLEARWATER FI. 33756
2. Principal Place of Business 3. Mailing Address |l|||'||| HI m" ’l'” Ilm Ilm |I"| Im‘ I‘l‘l ““H"I\ "“I Im '“i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3572793 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ ) Fee Required
L 5._Name and Address of Current Registered Agent_. . _ . cimemwu .~ 7. Name and Address of New Registered Agent - . |
Name
RUBAIl, JAWDET | AMIS |/ N
! Street Address (PO, Box Number g Not Ac;ffptﬁie)
1358 § MISSOURI AVE FUsD MALSAMV R e
CLEARWATER FL 33756
Cit Zip Code
CLE AL WATE L FL 2 £

S
8. The above named eMNjy submits thi} stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and acoept

the abligatjgns of regisfered agent! R
SIGNATURE l‘“\\ HRLA 3 //7’/03

s Signslixm. WW Wma of ’@ié@{e—d;genl\dn‘ﬁ title if applicable. (NQTE: Registered Agent signature required when reinstating) - DATE
- FILE NOW!!! FEE IS §150.00 9. Election Campaign Financin
¢ After May 1,2003 Fee will be $650.00 Tru‘st Fund Co‘::nr?bution. ° 0. - fci!é?ﬂ?oh;?aiss ¢
wMake Check Payable to Florida Department of State ‘ o
10. ) QOFFICERS AND DIRECTORS : | IEEB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TITLE v F . ' [ Change Nmitiun
NAME VINCA, RAMIS NAME SELIFY (/ /INCA
STREET ADDRESS | 1450 MARJOHN AVE STREET ADDRESS /,ﬁ{ Y74 [YALT 04 1 E
or-sT-2°  |CLEARWATER FL 33756 CITY-ST-2IP CMMWW% % g 5"’ 7 f é
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
miE - . - - = Oopetete - ~—f-mmE 7T~ e e e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Celete TITLE ["1Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange {7 Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP . CITY -$T-21P

12. | hersby certify that the information suppfied with thig filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpgntal report is yrud 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 stee empowergd t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi addrass, wit all other like empowered. .

SIGNATURE: ___SI% ERUIRED 7/ /{ g%

SIGMNG OFFICER OR DIRECTOR Date

Daytima FPhona #

B
2

]
<

CR2E034 (10/02)



