————————————E———————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000070852

NATIONAL HVAC ACCOUNTS, CORP.

Secretary of State

05-15-2002 90028 012 ***150.00

Mailing Address

P O BOX 1440
OLDSMAR FL 34677

Principal Place of Business

1725 MAPLE LEAF BLVD
OLDSMAR FL 34677

Principat P\ace of Busi 3. Malllng Address

s T e, No.

U T4 N E. IO,

A R

Suite, Apt. #, etc. Smte Apt. #, etc.

DO NOT WRITE IN THIS SPACE

233713 | Kaep | 2337(3

City & Stz City & State 4. FEI Number Applied For
Slz P 57‘625@/&?6! F fee<shwora, F1. 59-3590544 Not Applicable
Country Counfiy $8.75 additional

5. Certificate of Status Desired

m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=

_”Tim%a_?{-:ﬁzgz

PEREZ, SHARON L T Sireet Adgress (P.O. Box Number Not Acceptable) 7
1725 MAPLE LEAF BLVD 5% ) e MO
OLDSMAR FL 34677
Cit Zip Cod
St Pefepsbuwrs  FL [ 5X9,\3

SIGNATURS

NOTE: Registered Agent sighature requirad when reinstating}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate-c}f Florida.

9. This corpoﬁéﬂon is eligible 1o satisfy iis Intangible
Tax filing reQuirement and efects to do so.
(See crile.ria on back) O

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [ Change  [] Addition
NAME PEREZ, MAX JR NAME
STREET ADDRESS (1725 MAPLE LEAF BLVD STREET ADDRESS
cry-st-2p  |OLDSMAR FL 34677 CITY-ST-2/P
ME ?e C\‘S IS#-EE £Ci QS@+ X[]elete TITLE ’P\E% ySTEREQ Q%E nY g()hange O Addition
NAME Sha = on LPeER NAME IY\AI?A’&G._PE e
smaronss | FRAEL ST 1e e Pivd. swEoneess (M TH WE RVE Mo
ot | gldsmpe, 1 3477 stz | Y. Pefersburg, i"\ 3D
TILE O pelete TITLE [ Change [ Addition
NAME NAME
~ STREET. ADDRESS . e e —— e S e T g R o e gy T o i STREET ADDRESS 2 |==. - . rttos —_— R & T R N e et i
CITY-ST-2IP CITY-$7-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7iP
TIME [ Delete me [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP

changed, or on an attachment with an address, with g ¥r like empowered.

SIGNATUREY_*

S NATURE AND TYPED OR PRINTED NAME g RIN

= QIPHEZ 4]/

G OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 tagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A/ia?g -0 72)-337-/29%1

Data Daytima FPhone #

L2,

May 15, 2002 8:00 am:

CR2E034 (9/01)



