2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09028 Jan 29, 2001 8:00 am
" SUNSHINE AIR CONDITIONING, INC Secretary of State
P 01-29-2001 90163 041 ***158.75
Principal Place of Business Mailing Address
12243 SE HWY 441 PQ BOX 149
BELLEVIEW FL 34420 SUMMERFIELD FL 344%2 LU T N WY Y
us us
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 3034 48 Applied For
59- 2 Not Applicable
Zp Country e Country 5. Certificate of Status Desired §8'75 ﬁfdditional
- — y . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOFFMAN, PAUL A e Pa M“” A HO% D
14620 S.E. 139TH PLACE 5 B 5RO By o '/S)N,.Otﬁccyable :

EAST LAKE WEIR FL 32133 {u caecfie 1A
P ey

FL 3%/

8. The above named enti

submits this stalement for the purpgge of changing its registered office or registered agent, or both, In the Slate of Florida,

SIGNATURE
Signaturg typa (NOTE: Registered Agent signature required when reinstating)
. L L . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -~ O

e rust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Jchanga [ Additien
NAME HOFFMAN, PAUL A. NAME
sTReeT aD0RESS | 12249 SE HWY 441 STREET ADDRESS
orv-st-2¢ | BELLEVIEW FL c-st-2¢
TITLE ViE] [ Delste TIILE Ol Change [ Addition

-mme | HOFEMAN, CANDY
STREET ADDRESS | 12249 SE HWY 441 =" —- s
CiTY-ST-7IP BEU_EV]EW FL

NAME
_ STREET ADDRESS
CITY gr-2Ip R e .

S

TLE D O Delete TITLE [ Change [ Addition
NAME HOFFMAN, CANDY o NAME

STREET ADDRESS | 12249 SE HWY 441 STREET ADDRESS

oY -S7-2IP BELLEVIEW FL CITY-$T-2IP

TITLE 3 Delste TITLE [JChange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

TITLE [] Deete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P 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 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 undar oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execyte this report as required by Chapter 607, F\onda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with all other ligh empowered.

SIGNATURE:

1.3 At
NG OFFICER OR DIRECTOR Daytime Phone #

5

CR2E034 (10/00)

f



