2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P99000085374 Mar 06, 2001 8:00 am

1. Entty Hare Secretary of
TEWARI A/C MAINTENANCE & REPAIR, INC. | 03-06-2001 ;gs 016 *gif’:?oﬁe

Principal Place of Business Mailing Address
1870 TILLSTREAM DRIVE 1870 TILLSTREAM DRIVE

ORLANDO FL 32818 ORLANDO FL 32818 A 002 8637

. 4 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 005 Applied For
) 59-36 19 Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Contficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEWARI:ERROL-G e S e S i SR ATGT865 (PO BOY NOTDET I8 NGt ACCEman e e
1870 TILLSTREAM DRIVE ‘
ORLANDO FL 32818
City FL Zip Code
8. The ebove named entity submits this stalement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad ar printed name of registered agent and tite il applicabla, {NOTE: Registered Agent signalure required whan reinstating) DATE
i ion is eligi isfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 - O y
F Trust Fund Centribution. Added to Fees
(See criteria on back} a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE D [ oelete TILE Ol change [ Adgition | S
S
NAME TEWARI, ERROL G NAME S
STREET ADDRESS 1870 T“.LSTREAM DR'VE STREET ADDRESS §
CITY-ST-ZIP CITY-ST-ZIP
ORLANDO_FL 32818 g
TITLE D O pelete TITLE O change O] Acdiion | &
NAME TEWAR, MARCIA | NAME
STREET ADORESS 1870 TlLLSTREAM DHWE STREET ADDRESS
CITY-ST-21P ORLANML 32818 CITY-ST-2IP
TRLE [ Delete TTLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
LY ST:ZP —- T ey T T e Lt e WA CITY= 5T 2P i ot vt > e 2 T = o, —— = | —
TLE (7 Defete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-7IP
TITLE O pelete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certiy 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 path; that | am an officer or director
of the corporation o the receiver or trustee empowered 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, with all cther like empowered.
SIGNATURE: : 2 2-28-0/ (427)579-743(
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Dajame Phone #




