“

2002 UNIFORM BUSINESS REPORT (UBR)

Ly

e

FILED
May 31, 2002 8:00 am
Secretary of State

Tien g
DOCUMENT #  P97000022458 05-31-2002 90001 008 ***150.00
1. Entity Name
ARCTIC AIR OF DESOTO, INC.
Principal Place of Business Mailing Addrass
1576 NW. PINE CREEK AVENUE 1576 NW. PINE CREEK AVEMUE
ARCADIA FL 34256 ARGADIA FL 34266
2. Principal Place of Business 3. Mailing Address ”""m "Im" "m "m "m "m"”l ”m "m "ml"" "" ,m
Suita, Ap\. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59' 343% Not Applicablg
Zip Country Zip Country ] ‘ $8.75 Additional
5. Certificate of Slatus Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Rogistered Agent
el o T AT AT e k%o nian m s NAME. Smam i, S SRR S
—_— T ey R e, |emm= 1T T T — )
WMDRON' JR" EI‘BENE E ESO. Strest Address (P.0. Box Number is Not Acceptable)
124 NORTH BREVARD AVENUE .
ARCADIA FL 34266
- City i FL Zip Code
8. The above named éntiry submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida,
SIGNATURE
Sipnature, tyowd or prinzed hama of registared agent end sitie if applcabia. [NOTE: Ragistared Agar sk tequirad when rai ) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWN! EFEE IS 3150.” 10. Elastion ¢ ian Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' T,:::] xndaén;:rig:m;n:n e fgﬁ?;,‘:g:e
{See criteria on back) 0 Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TRLE D O Delete me ] Change [ Acdition g
NANEE ELLERSEE, KATHLEEN A NaiE 2
STREET ADORESS 11576 N.W. PINE CREEK AVENUE STREET ADORESS ' g
Gm-ST-20 | ARCADIA FL 34266 il k]
TINLE D ] Delete TALE Clthange (3 Addition | 5
e ELLERBEE, DONALD D N
STREET ADORESS 11576 N.W. PINE CREEK AVENUE STREET ADDRESS
ON-5T-2P  ARCADIA FL 34268 CITY-ST-2p
HNE : O petete E [ Change [ Addltion
JNAME . . e e W NAME o : . e o B
~ STREETADDAESS ™|~ “*%——  ~ ™ot T Feereerze s - S TREET ADDRESS™ |-+ 7 e TR s T S e T e g = e - ot | o
CiTY-§T-2P CIY-sT-2p
me [ Deiete TIE O Changa [ Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
G- ST-2P CITY-5T-21P
TILE [ oetste TIRE O ehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete THLE O change T Addition
NAME NAME |
STREET ADBAESS STREET ADDRESS :
CITY-ST-21P Cry-ST-2P !

13. | heraby certitfgllhat the information supplled with this {ilirg
indlcated on this report or supplemental report is true an:

an address, with ail other like empowered,

a0  EM ke

changed, or on arr attachment

S

does not qualify for the exemplion staied in Section 119,07,
accurate and that my signature shall have the same legal ol
of the corporation or the receiver or Wrustee srmpowered Io execule this report as required by Chapter 607, Florida Stat

3)(i, Florida Statutes. | further centify that the information l
act as If made under oath; that | arm an oficer or director
Ules; and that iy name appears in Block 11 or Block 12

aoni Do
OFFICER OR

SIGNATURE:

RE AND TYPED OR PRINTED NANE OF

Yissor $53-Y9/-02s0
{ Dae ¥

Duytime Phone ¢




