FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # - PO2000072007 ecretary of State
1. Entity Name 04-14-2003 90765 038 ***150.00
POLAR AIR OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address ---
14203 WEST COLONIAL DRIVE 14203 WEST COLONIAL DRIVE S o W -
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 L
S S— R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FEl Number Applied For
0 6o "H 23 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent __ . .\ __ ___ _ 7._Name and Address of New Registered Agent
Name -
ROESE’ CURT R Street Address (P.O. Box Number is Not Acceptable)
14203 WEST COLONIAL DRIVE
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submils thig statement for the purpose of changlng its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obirgauons of registerad agent{

SIGNATURE
Signature, typed or printed name of ragistered agent and itla if applicatle. (NOTE: Registered Agent signature required when rainstating) DATE
 J
h FILE NOW!!! FEE IS $150.00 )
N . ion Campaign Finangin
Aﬂ‘er May 1, 2003 Fee will be $550.00 ° Er‘ﬁst“gun% Cc?nat:'?bnuti;: o O fi;%qohgif ?
Make Check Payable to Florida Department of State :
10. : OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ? O oelete TITLE [ Change [T Additicn
NAME Pateic K Sdnd efs 4 A HAME
sreETan0Ress (@O G S ¢ 'ce “Thader b Va, STREET ADDRESS
avste | Orlande Fu 32818 CITY-57-2P
TMLE ’V_P O pelete TILE [ Change (] Adgition
NAME J 1ad Mman ! NAME
stweer aooeess | {GSO 1~ Bay lude DPive STREET ADDRESS
sz |Qlemmond, FC BAML L .. Qo | e
TITLE < / T /Ro O elete TITLE [ change [ Addition
NAME Bt ese g NAME
STREET ADDRESS | 1 13 v Vassax 'h'-e-cj STREET ADDRESS
orv-ste | e\ 2ede T 3 %a‘,’ OITY- 5778
TTE ’ 1 Detete TITLE { changs  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2iP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with Al other like empowered.

(SLAz OLIRED Y-{/-03 Y01 6SY. Yorq

SIGNATURE AND TYPED OR FHINTEWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

TOL WAT

nv

CR2E034 (10/02)



