2000 UNIFORM BUSINESS REPORT (UBR) FILED

ENT .
DOCUMENT # P99000100359 Apr 05, 2000 8:00 am
TOTAL AIR CONDITIONING SERVICES, INC. ecretary of State
04-05-2000 90087 014 ***150.00
Pringipal Place of Business Mailing Address
1712 DOVEFIELD PLACE 17112 DOVEFIELD PLACE
BRANDON FL 33510 BRANDON FL 335102261
!
F e s IR EARAACR AR
|
Suite, Apt. #, etc. Suite, Apt, 4, atc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
ST7- 3613597 Mot Applicabie
- - | -,
o Country , Z\p- | Country | s cenio E%'E‘O_f,ft swsDesred [ ?g.gsq ‘ﬁ:jecgno_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ‘
W“-SON' STEVEN L Street Addiess (PO, Box Mumber is Not Accepiable)
1712 DOVEFIELD PLACE |
BRANDON FL 33510 ' ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;)th, in the State of Florida.
|

SIGNATURE :
Signature, lyped ot printad namea of registerad agent and hite f apnlicdble. {NQTE: Registarad Agent signature required whan reinstating) } DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution, O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D D Gelete TE | O Change [ Addition
NAME WILSON, STEVEN L NAME i
STREET ADCRESS { 1712 DOVEFIELD PLACE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP .
TITLE D [ pelete TITLE ' [ change ] Addition
NAME WILSON, STARLA D NAME !
sTReeT AD0RESS | 1712 DOVEFIELD PLACE STREET ADDRESS :
CITY-ST-ZIP BRANDON FL 33510 _J cmy-st-zp _ . _
THLE O Deete WILE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-5T-71F CITY-5T-21P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TILE ] O petee TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P TITY-ST-28 |
THLE O Delete TMLE ‘ []change  [~] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CRY-ST-ZP 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)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or 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 otheriiynow ] i

SIGNATURE: __ SICNAGTRE Fuw@uui-ﬁéﬁ\ J-30-00 [3’3)210—5’525"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

CR2E034 (9/99)



