2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052256 | Sgp 13,2000 8:00 am
€

1. Entity Name
BREVARD AIR CONDITIONING & HEATING, INC. / cretary of State
09-13-2000 90018 005 ***550.00
Principal Place of Business Mailing Address
€55 NEEOLE BOULEVARD €55 NEEDLE BOULEVARD
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953

T e LT L
s balle P ° Anr o

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Merel fetped

City & Stat City & State 4. FEI Number Applied For
& I&C.ﬁ 59 - 3‘5‘6 /?é J Not Applicable

Zip, R Country - Zip Country . ) sa_?s Additionai
:? Z <7 § ? U 5 //J 5. Certificate of Status Desired [} Foo Required
6. Name and Address of Current Registered Agent - . o __ 7. Name and Address of New Reglstered Agent oo - -
Name
IFFINGER, CURT R
655 NEEIiLE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953

City _ FL Zip Code

8. Thekabove named entity submﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

\
SIGNA'&JRE
) Signature, typed or printed nama af registered agent and tite if applicable. {NOTE: Ragistersd Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $550.00 ecti o
. tl
Tax fiting requirement and elacts 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 E’rs:t llozzn(.;aén ;\atlr?;u::i:: neing | f%'oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D O belete TmEe R [ Change [ Addition
NAME IFFINGER, CURT R NAME OLGFH) FEP/IWEEL
streeT apoRess | 655 NEEDLE BOULEVARD STREET ADDRESS | £~ ARG oL EE P
CITY-ST-2P MERRITT ISLAND FL 32953 CITY-ST-21p PHEAI NPT 1 Sepied) [/ D298 2
TITLE O palete TITLE Aussel/ ; KeZ) f/ L] Change Addition
NAME NAME ZIST cdestd ¢ foe Py
STREET ADDRESS STREET ADDRESS ] .
¢ A -
CITY-ST-21P £ITY-3T-21p Comon 7/ G2l
TMLE . .. - =7 [lpees N BT 1 = 7 T o T [ Change ~ [] Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-51-2IP ) CITY-$1-2P
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TILE {J Detete TIMLE [ Change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TITLE [ Delete TITLE [ Cchange ] Addition
NAME NAME
| STREET ADDESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

1a. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

inclicated on this repart or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit.all other like empowered.

SIGNATURE: 272 REQUIRED

ENATURE AND E'.l": HINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ S I 23779

Data Daytima Phona #

CR2E034 (5/00)



