2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S64578 Mar 07, 2000 8:00 am

JULIANO AIR CONDITIONING INCORPORATED Secretary of State

03-07-2000 90095 015 ***150.00

Principal Place of Business Mailing Address
4324 KENILWORTH BLVD. 4324 KENILWORTH BLVD.
SEBRING FL 33870 SEBRING FL 338704525
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593075159 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Adaitional

5. Cerlificate of Status Desired Fee Required

— - 6.-Name end Address of Current RegistoradTgoni B ~——. ~ ——7._Name and Address of New Regislered Agent . __ -
Name

JUUANO, DONALD E. Street Address (P.O. Box Number is Not Acceptable)

10020 MUSTANG TRAIL

SEBRING FL 33872
City FL Zip Code

,\
|

" SIGNATURE
Signature, typed or printed name of registerad agent and tlle if applicable (NOTE' Registered Agent signature raquired when reinstatng} DATE
eI | R Sy | e ommommors | sso0ur
) ! iy Trust Fund Contribution. O Added to Fees
{See criteria on bach) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE PVT 7 Delete e O Change [ Additicn
HAME JULIANO, DONALD E. NAME

sTReET ADDRESS | 10020 MUSTANG TRAIL STREET ADDRESS

CITY-§T-2IP SEBRING FL CIY-ST-7IP

me SDC O Delete TE O Change [ Addition
NAME JULIANO, DONALD E. NAME

STREET ACDRESS | 10020 MUSTANG TRAIL STREET ADDRESS

CITY-ST-2IF SEBRING FL CITY-$T-21P
“TE -1 M = -0 Detete LT E3-Crange — - [S-ddinon~
NAME JULIANO, DONALD E. NAME

STREET ADDRESS | 10020 MUSTANG TRAIL STREET ADDRESS

CITY-8T-2P SEBRING FL CITY-$T-2IP

TILE [ Delete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

THLE [ Celete TITLE ] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§7-71P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

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

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢{3){i), Florida Statutes. 1 further cenify that he information
indicatéd on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attechrnem with an address, with all othegike empowerad.

SIGNATURE: o /Veesidens 3/2/00  863-32C-H949

SIGNATURE AND TYPED QR PRINTED NAME OMGNING OFFICER OR DIRECTOR M A E \j‘ " Date Daytme Phone #
,,,,, bO AD E-JLL  AMO

CR2E034 (9/99)



