20600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047058 Apr 10, 2000 8:00 am

1. Entity Name

AIR SOLUTIONS, INC. ecretary of State

04-10-2000 90106 042 ***150.00

Principal Place of Business Mailing Address -
10205 17THDR N 10205 117TH DR N

LARGO FL 33773 LARGO FL 33773-2336

us Us

S ave o 555 tew et IMUEIMMMHIMN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
C Lgﬁ-ﬂwm& F— L - Q %wﬂ:‘[ é—& F L - 59.3448108 Not Appifcable

Zip Cauntry Zi Country ‘ " . . I
ZZ‘Z bR R ij-ii! % ol §)‘3 7 6 4 u S 5. Certificate of Status Desired 0 ?e?a ;i(ﬁfe‘:’m"a'

" .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name R -
P&(‘ ‘(e./ th,‘.'fbo he— 1.
PARKER, CHRISTOPHER T Street Address (P.O. Box Number is Not Acceptable)

10205 117TH DR. N.

LARGO FL 33773 1494 5 Newpo~r Rp,

e Leal wbTee FL [ "&¢76Y

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

SIGNATURE : > T—IQAM a-/5-00

Signature, typed or pfiited name of regigfered agent and ttle If applicdbie. {NOQTE: Registered Agent signature reguirad whan reinstating) DATE
9. This corporation is eligible o saisfy its Intangicle "I ELENOWU! FEE fgsfso.oo 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqu:rement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) JE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 7 Delete TITLE DY E’Change {1 Acdition
NAME PARKER, CHRISTOPHER T NAME Prric e | (HISTOPHER T
STREET ADDRESS | 10205 117TH DR. N. STREET ADDRESS qug 5 N Lo P@r-f =D
or-st-20 | LARGO FL 33773 av-sze | Qlg b ree L B276LY
TITLE [ Delete TITLE (] change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [Ochange [ Addition
NAME NAME o ~
STREET ADDRESS ~ " STREET ADDRESS i -
CITY-ST-2IP - CITY=ST-2IP -
TMLE O pelete e [Ochange [ Addition
NAME . ~NAME —  |—~
STREET ADGRESS STREETADDRESS [ —em -
CITY- 5T-2iP CITY-ST-ZPP
TITLE [T petete TITLE [Jchange ] Addition
NAME 0 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or cn an attachment with an address, with all Sther like 2MDR;
Al : :

£

SIGNATURE: i g, AP A B 1500  7R7-HES G309

EINTER MAME AE CiI~AMING ARECED R DIBECTOIR Mata Nouvtima Dhrne #




