2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83239 FILED
1. Ently Name May 23, 2000 8:00 am
FLORIDA THERMAL SYSTEMS, INC. Secretary of State
05-23-2000 90233 018 ***150.00
Principal Place of Business Mailing Address
507 WRIGHT DR 907 WRIGHT DR
LAKE WORTH FL 33461 LAKE WORTH FL 33461-5761
us us
F T s e R AR
Suite, Apt. #,letc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0287504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New,Registered Agent

—= - ' M Chd 1T Dqit S ‘

DAVIS, MICHAEL T.

T I .0, mber i !
3230 INDIAN TRAIL Street gfd{p)ss‘ o] szj ;/t‘)ef %1 Nitl‘ﬁ\:’cz:epiabr?B /

LANTANA FL 33462
iyle (b FL [48%%¢ /

8. The above named entity submits this siatement for the gurpose of changing its registered cffice or registered agent, or bath, in the State of Flerica.

SIGNATURE W T/ — ’%ZDZ’E/ ﬁé

Sigﬁaiura. typed or printed name of registerad égenl and litla it applicable. (NOTE: Registered Agent signalure required when reinstating)
) N o ) "

9. This corporation is aligible to satisfy its intangible ~ FILE NOW!!! FEE |5. $150.00 | 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See criteria on back) B Make Check Payabie to Depariment of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Defete TLE O change (7 Addition

HAME DAVIS, MICHAEL T. NAME

streeT anoress | 907 WRIGHT DR STREET ADDRESS

CITY-57-21P LAKE WORTH FL CITY-§T-21P

TITLE ST [ Delete TITLE O change [ Addition

NAME DAVIS, MICHAEL T. NAME

STREET ADDRESS | 907 WRIGHT DR STREET ADDRESS

CTY-5T-2IP LAKE WORTH FL CITY-ST-2IP

e . [ pelete TITLE ) [J.Change [ Addition

NAME - T s TR wane =T ST T e T S e S - -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE O pelete THLE [ change  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P

TILE O pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemplion staled in Section 118.07(3){1), Florida States. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta executs 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 ike/j-npowered
Y >3 L//Z?/()d 5{(/‘ %‘IZ—§¢
T
[ [/

A

SIGNATURE: ___ /)yl 1r/ e

%NAHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 (9/99)



