2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SUNSHINE AIR CONDITIONING, INC. Secretary of State

05-26-2000 90073 008 ***558.75

Principal Place of Business Mailing Address
12249 SE HWY 441 PO BOX 109
BELLEVIEW FL 34420 EAST LAKE WEIR FL 32133-0109 rnppe
us us 40069323
SRR ‘ I ﬁ . dress )( /g{ C} ?‘ m“m "I Il"l I I ” II I{ m ” ” ”" I"" III” ||I|
Suite, Apt. #, elc, ~_8uite, Apt. # etc. ) Y DG NOT WRITE #N THIS SPACE
. .»"-__,‘f.-ﬁ 7. (f”g\:“‘k
City & State City & State o - 4. FEI Number (3448 Applied For
SCUY\MI 'pi\f ‘A 4:/, 59-3 2 Not Applicable
Zp Country fg gzg {9 9‘ Counlry 5. Certificate of Status Desired E/geae ;Sq L':gec:j'“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, PAUL A Street Address (P.O. Box Number is Not Acceptable)
14620 S.E. 139TH PLACE
EAST LAKE WEIR FL 32133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f apphcable (NOTE. Registered Agent signature requirad whan reinstating DATE
* 8. This corpocation io olinibla to satisfy. s Jnlangible— el ENOWNLEEE:IS - $150-00 —- ~——- TB=Els . . e
‘ D Elect Financing————"
Tax filing reguirement and glects o do so. After MAY 1, 2000 Fee will be $550.00 Trjst Isgnzag; eigsni:)n nel 0O fglé?:?ohg’; sBe
(See criteria on back) O Make Check Payable to Dapartment of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
AvE HOFFMAN, PAUL A. NAVE
STREETADDRESS | 12249 SE HWY 441 . STREET ADDRESS
ur-sT2p | BELLEVIEW FL a-s1 2p
TILE VTS O elete TITLE : [ change [ Addition
NAME HOFFMAN, CANDY NAME
STREET ADDRESS | 12249 SE HWY 441 STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-2IP
TITLE D [ Delete TITLE Cchange [ Additlon
NAME HOFFMAN, CANDY NAME
STREET ADDRESS | 12249 SE HWY 441 STREET ADDRESS
CITY-ST-2P BELLEVIEW FL CITY-ST-2IP )
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_oy-sTap [ —_— . CITY-ST-2IP
THLE O Dealete TINE TTTTT Ochange [ Addition [
NAME NAME
STREET ARDRESS STREEY ADDRESS
CITY-ST-21P CITY-57-2IP
TILE ] O oelete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS | Co STREET ADDRESS
CITY-5T-2IP i CITY-51-2IP

13. ! hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemantal report Is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
of the corparation orthe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emgowered.
D/@a57n, 357257/35

TOR ala Daytime Phone &

ARy

sionatire: - (andd ¢

ND TYPED OR TINTED NAME OF SIGNING

[T

N1 T wr e W

DOCUMENT # S09028 May 26, 2000 8:00 am

CR2EN34 '9/99)



