2001 UNIFORM BUSiNESS REPORT (UBR) FILED

BOCUMENT # 298516 Jan 30, 2001 8:00 am

1. Entity Name
AIR SYSTEMS OF FLORIDA, INC. Secretary of State
01-30-2001 90200 018 ***150.00

Principal Place of Business Mailing Address
28t5 ST. JOHNS BLUFF ROAD. S. 2815 ST. JOHNS BLUFF ROAD. S.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59_1 104363 Applied For

Not Applicable

Zip Country zp Country 5. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADE, JOHN F.
Street Address (P.Q. Box Number is Not Acceptable
12535 MISSION HILLS CIR N ( piable)
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and litla if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Elecl ian Fi ‘
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 o Erﬁz:c;z[%aggslng;ungjncmg O fgj-e%qohlpl?ésse
{See criteria on back) a Make Check Payable to Department of State ' _
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe ST ¥, Delete e SecRETARY les Change 1@ Addition
r [
e MEADE, NANCY E e Kernedh Char ch rard
STREET ADDRESS | 10110 GOLF CLUB DR st aouress | 776323 Azadea Lon
omv-st-z2 | JACKSONVILLE FL 32256 ovsrze  [Deallas, Tx 175330 ‘
TTLE v 50 Delet TITLE YR K ynar -‘l‘o -D_C"_la-h [W.Change K& Addition
NAME GUNTER, MICHAEL M. NAME Vice Preslae :ﬂ =d.
STREET ADGRESS | 10980 RALEY CREEK DR S staeer aconess | 12540 TREE Faur
orv-s-z¢ | JACKSONVILLE FL uv-stze | Pladmo, T 175043
TITLE p-- - — M Delete THLE ‘Preside.n'l" - (W Change (X Addition
NAME MEADE, JOHN F NAME James Le€ mishiler
STREET ADDAESS | 10110 GOLF CLUB DR seETAiRess (3104 DUBLIN Roa.
orv-st-2P | JACKSONVILLE FL 32256 ov-stze | Per-ker, T 75003
TALE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-57-21P
TITLE [ Delete TITLE [C] Change  [] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curatefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. I hereby certity that the information suppliec with this filing,
indicated on this report or supplemental report is true andfa
of the corparation or the receiver O} trystee empowered i ¢xecute fhis r

changed, or on an attachnent wittfanjadgfdss, ali otgeer like ernpovfered.
SIGNATURE: ! . [-24-0) T12-497- S
NATURE AND TYPED OR PRINTED\QFF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A Y

CR2EQ34 (10/00)



