2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S93950 Mar 17, 2000 8:00 am
1- Enly Name Secretary of State

HVAC SYSTEM DESIGN, INC. 03-17-2000 90021 050 ***150.00
Principal Place of Business Maiting Address
i85 SAN CARLOS BOULEVARD 1016 DOLPHIN DRIVE
“Z77 MYERS BEACH FL 33831 CAPE CORAL FL 33904-5924
4o us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
650330162 Not Applicable
Zip Country Zip Couritry Ol $8.75 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK' CHARLES K, Street Addrass (P.Q. Box Number is Mot Acceptable)
1016 DOLPHIN DRIVE
CAPE CORAL FL 33804
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Registarad Agent signature required when reinstaing) DATE
9. This corparation is eligible to satisfy s Intangible FILE NOW!!! FEE 15 $150.00 . S
Tax filing requirement and slects to do $0. After MAY 1, 2000 Fee will be $550.00 1. E:ss:'ﬁn Campa‘?” ELnaﬁcnng r $5.00 May Be
e urrd Contribiution. Added to Feas
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e D 7 petete TLE O Change [ Agdlilion } =
NAME BLACK, CHARLES K NAME =
sreeT aooRess | 1016 DOLPHIN DR STREET ADDRESS =
ory-st-2¢ ) CAPE CORAL FL CITY-ST-2P Z
TINLE D L Delete TINE D Kl change [ Adgitien P
NAME DIBIAS), LED J. NAME DIBIASI, LEO J.
sraget aochess | 5001 SW FIFTH PL STREET ADORESS | 5601 DELIDO COURT
orv-s1-70 | CAPE CORAL FL crv-st-ze | CAPE CORAL, FL 33904
TITLE PV. - . _ [ peiete TITLE [l change (7] Addition
NAME BLACK, ALOYCE M. NAME
streer aooress | 3927 SE 11TH PLACE #A108 STREET ADDRESS
orv-si-2¢ - CAPE CORAL FL CY-§7-2P
TITLE ST I pelete TITLE ST %l Change [ Addition
NAME DIBIAS), VALERIE NAME 1, VALERIE
BB 5z 100 E0URT
sTReeT Aoaess | 5001 SW FIFTH PL STAEET ADDRESS E CO ¥L 904
CITy-ST-2P CAPE CORAL FL CITY-ST-2IP CAE RAL, 33
TILE O pelete TITLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 CITy-53-2IP
TITLE O pelete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
crY-ST-2F . oy-§1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall 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 to 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 attachment with an address, with all othet like empowered.

SIGNATURE:

| CHARLES K. BLACK 13 MARCH 00  941-945-6019

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




