2000 UNIFOGRM BUSINESS REPORT (UBR) :

DOCUMENT # P99000052123 FILED
1. Entity Name
OF M1l
FLORIDA FREON DISTRIBUTORS, INC. EB 17 AH1}: 55
Principa! Piace of Business . Mailing Address
ONE NORTH ROSALIND AVE ONE NORTH ROSALIND AVE
ORLANDO FL 32801 ORLANDO FL 320801-1924
B tH
i s A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vi
City & State City & State 4. FEI Number K. Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E\ ?g'ggqlﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVIY W cook
KELLEY’ JAMES P Street Address {(P.O. Box Number is Not Acceplable) .
ONE NORTH ROSALIND AVE OwE AMRTIE BoShizarpy AVE,
ORLANDO FL 32801
Ci T~ Zip Code
AP, F L. FL | "22%0/

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

sinature _ JJAVED w. ook @@J% CDA.()/ I"ﬁ&j@ 2000

%lure, typed or printed name of ragistered agent and title if applicable (NOTE: Hagl;@r;a Agant signature required when reinstating) DATE
9. lhis corporation is eliginle to satisfy its Intangible FILEj: NOwW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects fo 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution, O  Added o Fees
(See criteria on back) O Mzke Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SPD ¢ Delate TITLE sP0D Mcrangs O Addition
NAVE KELLEY, JAMES P NAME BAVID W Coo
streeT aooress | ONE NORTH ROSALIND AVE smeeranoress (DN E N O RTH 7&0{ A 8 RuEUE
CITy-§T-71P ORLANDO FL 32801 CITY-ST-ZiP OELALDY, [ 2.8 /
TIME O Delete e ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A4OOa00Sta-1a044——6
CITY-ST-7IP CITy-S7-2P -02/23/ 0001031 021
TMLE [ pelete TITLE FaRLInD, ro Bkt SO Mmaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
MLE [ peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57-2IP
TITLE O Delete TITLE [J change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O oelete e [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIy-ST-2IP KE'

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i}, 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 o director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emoowered.

Daytime Phons #

0094513

CR2E034 {9/99)



