2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000070852 Apr 24, 2001 8:00 am

1. Entity Name ecreta of State
NATIONAL HVAC ACCQ,UNTS- CORP. 04-24-2001 95031; 004 ***150.00

-

Principal Place of Business Mailing Address
4411 15TH AVENUE NCRTH POST OFFICE BOX 10128
ST. PETERSBURG FL 3373 $T. PETERSBURG FL 337330128 6 4 3 8 9 7

L

[

|

2. Principal Place of Business 3. Mailing Address H"“m ”I m
R0 Boy HHO

1725 MAILE | EAF BLVD

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 3590544 Applied For
0[_ QSMA& F.L Ods_‘m_k— . ‘:: \ . 58- Not Applicable
Zip Country Zip “I' Country " . 8.75 iti
3 4011 l_A . S . 3 I_(_u—( 7 IA . S . 5. Certificate of Status Desired 0 ?ee Reqlﬁ?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N e —
PEREZ, SHARON L | “Piree, SHAgN L,
Street Address (PO, Bgx Number is Not Acgeptable
4411 15TH AVENUE NORTH S MAPLE CENE BEVD .
ST. PETERSBURG FL 33713
Cit Zip C
Y OLOSMAR, FL | "3

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
T g remuemantand aioets 0 o sor After MAY 1, 2001 Fse will be $550.00 10. Election Campaign Financing $5.00 May Bo
g req : ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE p [ petete TITLE MThange [ Addition 8_
NAME PEREZ, MAX JR NAME _ =)
STREET ADDRESS | 4411 15AVE NO ST sreTaoness | 172G MAPLE LBAF BiLvd., 3,
be]
orv-si-2¢ | SAINT PETERSBURG FL 33713 s | gLOSMAR  FL. B34l g
THLE O pelete TITLE [ Change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
e - Tt T Ooelee . F e ~ 777 T ’ T TS T T O change | ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-ST-71P
TITLE 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e O Delete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi / address, with all other JAZ empowered.

r

SIGNATURE:

Daytime Phone #




