2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # S22363 Mar 01, 2001 8:00 am |

1. Enty Naro Secretary of State
RELIABLE AIR CONDITIONING & HEATING, INC. 03-01-2001 91324 013 ***150.00
Principal Place of Business Mailing Address
14302 US #1 P.0. BOX 4051
VERG BCH FL 3290 VERQ BEACH FL 3294
Us us
Suite, Apt, #, etc. Suite, Apt. #, etc DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number 65"0238986 Applied For
Mot Applicable
: Zi Count ‘ -
P ountry “p Country 5. Certificats of Status Desired ] $8.75 Additional
i Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTLE, CYNTHIA
Street Address (P.O. Box Number is Not Acceplable)
2605-49TH ST.
VERO BCH. FL 32960
City F L Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. (NOTE: Pegistersd Agent signature required when reinstating) DATE
i ion is eligi sy i i I
9. This F;F)rporatxt?n is eligible to satisfy its Intangible FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution . Added (o Feyés
(See criteria on back) ] Wake Chieck Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12. ADDIT\ONS/ICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [J Delets TTLE O change [ Acdiion | &
NAME BRIGHT, NANCY NAME g
STREET ACORESS | 2036 36TH AVE STREET ADDRESS 3
CITY-S$T-2IP VERO BEACH FL 32980 CITY-S7-ZIP il
o
TITLE v O Detete TILE O change [ Addiion | &5
NAME WHITTLE, TERRY NAME
STREETADCRESS | PO, BOX 4051 STREET ADDRESS
CITY-ST-Z2IF VERO BCH FL 32964 GITY-ST-2IP
TITLE ST O] pelete TITLE ClChange [T Adaition
HAME WHITTLE, CINDI NAME
STREET ADDRESS | P.O. BOX 4051 STREET AUDRESS
CITY-ST-7IP VERO BEACH FL 32964 CITY-ST-ZIP
TITLE [ Delets TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TiE [ Delete TITLE [] Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [T] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§§-1IP
13. | hereby cerlify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 112.07(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 eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or ryst8e empawered 1o execute thigreport as required by Ghapter 807, Florida Statutes; and that my name appears in Black 171 or Block 12 if
changed, or on an attachment withafvdddress, with all other like enpfowared -
SIGNATURE: 5 2o L0 e o Y2 P Se-T59
|Gmydne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC)GR Date Dayime Phone #




