2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 155888 Jan 20, 2000 8:00 am
i Enty Name Secretary of State

NU-AIR MANUFACTURING CO 01-20-2000 90135 009 ***150.00
Principal Place of Business Mailing Address
. ANDERSON RD. 8105 ANDERSON RD.
|AMPA FL 33634 TAMPA FLA 33634-2319

00006142

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 05 Applied For
S glem Nat Applicable
Zi Zi t i
P Couniry P Country 5, Cerlificate of Status Desired | $8.75 Additional
. L . ) - . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS' ROSEMARIE Streat Address (P.O. Box Number is Not Acceptable)
8105 ANDERSON RD.
TAMPA FL 33634
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if apphcable. (NQTE: Ragistered Agent signature requirsd when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 . o
- ) . 10. Election Campaign Fina
Tax filing requirement and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trﬁgt‘gzn daC Op:ltlr?;mig\n.ncmg 0O fg'gjqohggfe
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CSD., - . O Gelete TITLE O Chenge [ Addlition
NAME HORNER KENNETH F. NAME
sTReer anoress | 3925- AMERICANA DR STREET ADDRESS
orv-st-zp | TAMPA FL CTY-§7-2IP
TITLE PD C1 Delete TITLE [l Change [ Addition
NAME HORNER, CONCHITA E. NAME
streeT aooress | 724 SOUTH PLACE STREET ADDRESS
CITY-ST-TP TAMPA FL CITY-ST-2IF
TE TSD i 01 Delete me T - O] Change [ Adeition
NAME CHAMBERS, ROSEMARIE NAME
streeT ADoREss | 14005 LEMON VALLEY STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-$T-2IP
e Voo O Delete E [ Change [ Addition
NAME BURBAGE, - ANDREW. NAME
streer aooress | 1734.LEICHESTER CT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-8T- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TTLE : O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X{i), Florida Stattes. | further certify that the information
indicated on this report(o‘r suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the régceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta nt with an address, with all oth IiT empowered.

1 ncmlwsn 7///’/ o fzaes sy

PED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



