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IFORM BUSINESS REPORT (UBR)

TOCUMENT # V65023

" FLORIDA HEATING PRODUCTS, INC.

-

FILED

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

D g
U‘- 1!7;‘3)’ -
ey— Pl 3.
Principal Place of Business Mailing Address G s 09
Wt e
12185 METRO PXWY #5 12155 METRO PKWY #5 F,:‘:E'”H:MW o
FT MYERS FL 93912 FT MYERS FL 33912 LAHs e ;" STATE
- FLORID.
) :Syite: Agl_. #oetc. . b Suite, Apt. #. etc. B ) B ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0361290 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddi“"’"al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MEYERS, RONALD
Street Address (P.O. Box Number is Nat Acceptable)
12155 METRO PARKWAY i
SUME S
FT. MYERS FL 33912
City Zip Code
- FL ]
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signalure, lyped ot printed name of registered agsnt and tle «f applicable. (NOTE: Regrstered Agent signalure required when reginstaung) DATE
| g ~This corooration-is-eligible to satisty-its Inangibles= === L E AHLFEE IS 818000 0 cecan e 2oy aiiiom o R . i
5.~This corporation-is-aligible to satisty its intangible EILE-NOWLFEE 15.8150.000 amca ety sE1sain Campaign Financing =~ ~——$ 5§ 00 37 B8~

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE —_ — rD Change Addiion
HAME GRIFFIN, DOUGLAS NAME r E‘BGI;-IS'_S 3'-‘:35__?__'? ——f
saget aooaess | 12155 METRO PKWY #5 STREET ADDRESS -(5/15/ UET—UID f:_-"ﬂl__}?
orv-st-ze | FT MYERS FL 33912 oIS 2 w0, 00 seerl50, 00
T NILE VP O pelete TITLE [ Change [ Additica
NAME MEYERS, RONALD NAME
street aooeess | 12155 METRO PARKWAY #5 STREEY ADDRESS
CITY-ST-ZIP FT. MYERS FL Ty -§T-2IP
TITLE 3 pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change  [] Acdition
HAME - .- i NAME . ~
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2IP CITY-§T-2P
UILE O oelee TImE [ Change (] Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-S1-2IP
n1LE O Behale TITLE . [ change [ Adaitior
NAME NAME .DU\fﬁ RS G‘RfF-F-I ‘\j
STREET ADDRESS STREEI ADDRESS .
cily-S1-0p X e@hég[,m, W CIFY-S1- 2P QQZIDI&MT— \'(-/3‘0 -0 I~

indicated on Lhis repor1 or supplemantal 1eporks

of lhe corporalion of the recen

~ changed, or on an altachment
-~

SIGNATURE:

13. | hereby certily that the information supplied with this fil
true an

er of irusiee empowﬂﬁﬂ

with an address, with all oth

e

ng\ﬁoes not quality for the exemptio
d-acirate and that my signalure s
ecule gis reporl as required by Chapter 807, Floriga Slat

like empowgsed. .
(. Resiwont

n stated in Secuon 119.07(3)i)
hall have the same legal effect as if made

_Florida Statutes. | furiher cerlify that tne ntormahon
under oath; that | am an otficer or director
ules: and that my name appears in Block 11 or Block 121

VAN
d-30-0| ]

e e T MAKE OF SIGNING OFFICER OR DIRECTOR

9 (-7by
Date ‘

Daynrmm Dnonn/r
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