2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 621524

1. Entity Name

AIR MASTERS OF NORTHWEST FLORIDA, INC.

Principal Place of Business

122 GILMORE DRIVE
GULF BREEZE FL 32561

Mailing Address

122 GILMORE DRIVE
GULF BREEZE FL 32561

2. Principal Place of Business

300 N. TARRAGONA ST

3. Mailing Address
300 N. TARRAGONA ST

Suite, Apt. #, efc.

Suite, Apt # etc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90151 044 ***150.00

MARENTRTA AR

DO NOT WRITE [N THIS SPACE

RN

City & State City & State 4, FEI Nember 59'1912567 Apphed For
PENSACOLA, FL PENSACOLA, FL Not Applicante
Zi t Zi C o
|p Gountey b euntry 5. Certificate of Status Desired M $8.75 Additional
32501 us 32501 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, DAVID N
Street Address {P.O. Box Number is Not Acceptahle
2030 FILLY RD pranie)
CAONTONMENT FL. 32633
City g_‘q Zip Code
d Houa
8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printes name of registered agent and title if apglicatle. [NGTE: Registe: oo AGe signaium reGurod whon 1o statn gl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEZ IS $150.00 10, £ _— )
. Elestion C ¥ i
Tax filng requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 0 Tff;t‘Ezn;?gilfgung:m " Edsd'ggohgiéfe
{See criteria on back} J Make Check Payable io Depariment of Staie ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT CXDelete TITLE PT X Change X Acdition
NAME MANN, WILLIAM LAMON MAME MANN, ROBERT C
swreer aooress | 122 GILMORE STREETADORESS 1411 WILLIAMSBURG DR
orv-s-22 | GULFBREEZE FL G2 IGULF BREEZE FL 32561
JITLE 1D X Delete TLE D ¥ Coaange ¥ Additen
MAME MANN, WILLIAM LAMON NANE MANN, ROBERT C
steeet anoess | 122 GILMORE stzerooness (411 WILLIAMSBURG DR
orv-sT-2¢ | GULFBREEZE FL ov-s1-2p |[GULF BREEZE FL 32561
ITLE 3 ] Dales TTLE [ Change [ Addition
HAE MANN, DAVID N NAME
STREET ADDAESS | 2030 FILLY RD STREST ASDRESS
CY-87-2P CAOTONMENT FL CITY-57-21P
TITLE [ Delete TITLE [J Change (] Acdition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-51- 7P
THLE O delete TITLE [ Charge [ Addion
NAME NAME
STREET ADDRESS STREET 2DOR:SS
CITY-57-21P CITy-$1-21F
TITLE ] telete TITLE [J Change  [] Addition
NAME MAME
STREET ADORESS STREZT ADDRESS
CITY-8T-2IF LTy -57-2

13. | hereby certify that the information supplied with this filing does not qualify for the exsmgtion stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

ot the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 ar Blocx 12§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Q’I’LM

.4',/,90 } o}

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Dawe [Daytore 17

N

00000

CR2E034 (10/00)



