e
ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ~

PO1000040085

ADVANTAGE AIR OF NORTH FLORIDA, INC.

Vv

Principal Place of Business

POST OFFICE BOY 140582
GAINESVILLE FL 32614

Mailing Address

POST OFFICE BOX 140562
GAINESVILLE FL 32614

2. Principal Piaca of Busingss

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-22-2002 90157 025 ***150.00

/

] e

LT

P
DG NOT WRITE IN THIS SPACE

ity & State City & State 4. FE| Number Apptied For
QS“' 10?5-39 7 Not Appiicable
i . n - Zij ..
- e - Country o R L Country 5. Certificate of Status Desired -~ [3] - 33.75_ A_ddiﬂonal
. Fee Regquired
€. Name and Address of Currant Registerad 1 Agent 7. Name and Address of New Registered Agent
- — s - Name - o . - o e e —— — e—
BRHTELU’ ROBERT BRUCE Street Address (P.C. Box Number is Nat Acceptable)
5810 S W 122MD LANE
MICANOPY FL 32687
City FL I Zip Gode
8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typad or printec rame of regisiared agact snd titie ¥ applicabla. {NCTE: Registared Agont signalure required when rewgialing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE IS $150.00 . ) ,
10. Election C Fi
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 T:j;';'__:nda’c";‘:;uﬂ::”mng fs.ﬁ(zoh:_:zsae

- {Sea criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e owner [ Prescdent: O oelee e O change [ Addiion | 5
NAME? %w{, R. Br:"HcUL NAME L)
SFREET ADDRESS Bow | STREET ADDRESS é
D
ci-sT-2¢ wresu lly, 2 32¢014 o $t-2¢ &
e M O Delere e O Change [ Addition | &5
NAKE HAME
STREET ADDRESS STREET ADDRESS
e A T et f e J cinv-st-ze . -. - . e -4 -
T Vies Presid&aTt O pelete T Cichangs [ Asaition
e | N resdn Frent=Brdlell ~_ | - e
STREET ADDRESS —B N (7.9 B T STREET ADDRESS
CTY-57-20 -0 / Z , ;_ﬂ CITY-ST-21P
-5T- wlle, 5 32¢p! : -

e O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2F CITY-ST-2I1P
TmE {7 petwte TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O eete e [Ochange [ Adaition
NAME MHAME - - -
STREET ADDRESS STREET ADDRESS
GITY-ST- 4P CITy-s1-2IP
13. | hereby certity Ihat ihe information supplied with this fling doss not qualify for the exemption stated in Section 1 190;’3)(0, Florida Statutes. I further certify that the nformation

indicated on this report or supplertéental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12l

changed. or on an attachment with an address, with all cther like ampowered.

LN ST SO Nangs oy AP
SIGNATURE: %éwéasdﬂmtvﬁawg.ﬂ 8. BeiTTEce 1 Yf23f02 (352)245 - Y12¢/
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR . Date Daytime Phone 3 M




