FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
o= . Mar 25, 2002 8:00 am
DOCUMENT #.- :580429 Secretary of State
. 1 ! qar o A ofe of¢ of¢ 2
EXCEL AIR.CONDITIONING OF THE TREASURE COAST, IN 03-25-2002 50061 033 ***150.00 <
C. iy g :
R BT

Principal Place gl,Business Mailing Addrass
725 SE PORT ST. LUCIE BLVD 725 S.€. PORT ST. LUCIE BLVD
SUITE 203 SUITE 203 .
PORT ST. LUCIE FL 34984 PORT ST LUGIE FL 34584 .
- s AT R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

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

R S ' 59-3084230 Nt Apolicable

Eip.‘ LE Country o Country §. Certificate of Status Desired O gsg.ggqlﬁ?:ditional

m!;.. r:lna.r'ne‘and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmne

FENTON‘ NANGY Street Address (P.O. Box Number is Not Acceptable)

725 S.E. PORT ST. LUCIE BLVD

SUITE 203 ,

PORT ST. LUCIE FL 34984 City S FL | ZeCode

8. The above named entity submits thj

SIGNATURE %MW

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Siﬁnzﬂre‘ wpe{:ﬁnme Iname of registerad agant and lite if applicabla. {NOTE: Registared Agent signature fequired when reinstating), . , s e DATF - e
2% T - e - T e Fei i it gl
!9._‘ This corporation I.S“B!Iglble 10 satisfy its Intangible _FILE NOW!! FEE IS $150.00 10. Elédion Campaigh Firansing. § & '_‘_§$5:00§ Mo Bk
7 Taxtilingrégdirementand elects to do so. ' After May 1, 2002 Fee will be $550,00 Trust Fund Contribution O Added 1o F y 58
. S . X . o Fees |
“#Y(Peecriteria on back) O Make Check Payable to Depariment of State
17 TS T e s e OFFCERS AND DIRECTORS &7+ 7 ik df 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE D B 7] Deete TITLE 8 Change  [] Addition é
NAME ‘FENTON; NANCY-- NAME 2
sTReeT nRess | 534%5.E..NOME DR. STREET ADDRESS ng -$T. Potr St Luvee Bulo #203 &
mgtzp g PORTE ST WCIERL: «= oo oo = o ) OTY-ST2P Poer ST WEIE, CL- 34484 &
g 4 —
TILE D ™ Delete TIMLE [ change [ Addition | &
N FENTON, JEFFREY- - -. NAME
siRceT ADDRESS | 534 S.E. NOME DR. STREET ADDRESS
om-st-ze | PORT ST, LUCIE FL CITY-ST-2IP
TILE [ petete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY=STEZIP = | s i - - sanie Sl LA o umnestesssennesians SN DA
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIvy-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ peleta TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowereg to execute this report as required by Chapter 607, Florida Statules: and thaj my name appears in Block 11 or Block 12
changed, or on an attachment with an address, w ather like empowered.

> ';iltiL,:: SR 3'/f 02- \%/ 5#” ’7&40
=

fEDf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #
—F

SIGNATURE:




