2000 UNIFORM BUSINESS REPQRT {UBR) ar.

DOGUMENT # P99000066835 Jun 05. 2000 8:00
,A. Entity Narme un 9 . am
i
US AIR CONDITIONING SERVICE, INC. Secretary of State
04-26-2000 90141 044 ***150.00
Pringipal Place of Buginess Mailing Address
2755 GOLDENROD STREET 2755 GOLDENROD STREET
SARASOTA FL 34239 SARASOTA FL 342395523
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siave 4. FEI Number Applied For
£S5~ 09435530 Not Applicable
Zip Country 2ip Country - . $8.75 additronal
- ) ) ‘ 8. Cerlilicate ol Status Desired (W Fae Roquired
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent
Name .
GUZZ0, SCOTT M Street Address (P.O. Box Number Js Not Acceplable)
. _ 2755 GOLDENROD STREET e I
SARASOTA FL 34239 :
City FL I Zip Code
8. The above narmed entity submits thig statement for the purpose of changing its registered office or registered ggent, or both, in the Slate of Floriga,
SIGNATURE . Caa
typed or printec name ol registered agant and Litls it 2pplicable. (NOTE: R Agant gig xjuired whan seinaating) . DATE
9. This corporation is eligible to satisty its Invangible FILE NOW!I! FEE IS $150.00 10. Election Cam
- . paign Financing $5.00 may Be
Tax 1|||ng r‘squirernent and elects to do s0. ARter MAY 1, 2000 Fea wiil be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See critaria on back) X g Make Check Payabie to Department of State ]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PRES 1087 /7 BILTECTTL (e TmE ClChange [ Additicn §
NAME Jeoir euzzo NAME B
smermoness | ol /T3 L7ESTA DRIVE STREET ADDRESS 3
. ]
ov-st-ze | SARAS 0719,; ro. 2¢az/ CITY-ST-2P g
™E [ Delete TLE [J Change ] Addition | O
NAME NAME
STREET ADORESS P‘ﬂ‘— STREET ADDRESS
CIFY-ST-2IP cry. SI-21P
me T T ODelete ~f me  ~ C ‘ T T T Ochnge [ addion
NAME NAME
ADDR
STREET ADDRESS M~ / L4 l STREET ESS
CITY-§T-21P CIFY-S5T-20P
TMLE = = e - — Cpeite " TmMETT e e e e — - [ Ghange —— (2] Addition=f ==
NAME NAME
STREET ADDRESS ~ /A_ [ STREET AUDRESS
GITY-ST-2P CITY-ST-2P .
TITLE [ pelese TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS » / A STREET ADDAESS
CITY-$T-2IP | ’ CyY-ST. 2P
TME U Detets [ Change [ Addition
NAME NAME
STREET ADDRESS V/ o~ STAEET AODRESS
CITY-ST-2P CITY-$7-2P
12. | hereby ceriify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaeives or lrustaa empowered 1o execuls this report as required by Chepter 607, Florida Statutes; and that my name agpears i Bjock 11 or Block 12 it
changed, or on an anachme.fydi address, with all other like empowered. /
SIGNATURE: SCoTT) M. Guzzd U= b-00 - .220-0919
BIGNATURE AND TYPED OR PRINTED NAM; NING OFFICER OR DIRECTOR Date Dayiio Fhone ¥ i




