2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000057846 May 15, 2000 8:00 am

1. Entity Name

AIRTROL INC. Secretary of State

05-15-2000 90233 005 ***150.00

Principal Place of Business Mailing Address
115 SE RIO MAR CT 115 SE RIO MAR CT
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852.2272
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%84985 Applied For
Not Applicable
Zip Country Zip Couniry $8.75 Additional
. : & f . .
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEDLACK’ DIAN B Street Address (P.O. Box Number is Not Acceptable)
115 SE RID MAR CT
PT ST. LUCIE FL 34852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of ragistered agent and ttle if applicable. ({NOTE- Registered Agent signature required when reinstating} DATE
.- Trhlsf$0rporat19n I “*";9"-"';;Lg?;‘?;yc;fslgta”g'me A FI;EA NOw!1!! FEE ES‘.?"$159.5050 0 10. Election Campaign Financing $5.00 May Bo
ax fing requiremant an ’ er MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. l Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE P 0 oelete e O Changs [ Addition | &
NAME SEDLACK, RUSSELL L |l NAME {:3
sTReeT ADDRESS | 115 SE RIO MAR CT STREET ADDRESS 9
CITY-ST-2IP PORT ST LUC|E FL CITY-S1-2IP UNJ
- — &
TITLE O Delete TITLE [l change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
_TiLE - [ pelete TILE _~ [Ochange [T Addition ]__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE (1 oelete TILE ) change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TILE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ] oelete TImE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-&P
13. 1 hereby ceniify that the informalion supplied with this filing does not quality for the exemption stated in Section 119 C7(3)(), Florida Statutes. | further centify that the infermation
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 opffuktee emppwered to executgthis gepgrl as raquered by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with aryaddresgfwith gl other lik d.
SIGNATURE: S :
/ SIGMATURE AND TYPED OK PRINTED NAME OF SIGNING QFFICER O Date . Daytime Phone #




