2001 UNIFORM BUSINESS-REPORT (UBR) FILED
DOCUMENT # 576604 Feb 01, 2001 8:00 am
1. Enity Nams | Secretary of State

AIRWICK PROFESSIONAL PRODUCTS-CENTRAL FLORIDA, | 02-01-2001 90006 011 ***150.00
Principal Place of Business Mailing Address
668 FL CENTRAL PARKWAY 668 FL GENTRAL PARKWAY
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address H"ml“" Ilm ” ”I ”“" ” ” | |I| |||”I1I“ ﬂll

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0049758

City & State City & State 4, FEI Number 59-1829223 Applied For
Neot Applicable

Zip Country Zip Country " . $8_75 Additional
o o | B I . 5. Certificate of Status Desired O Fee Required- A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREICH, EDGAR A.

Street Address (P.O. Box Number is Not Acceptatile)

118 PINE NEEDLE LANE

ALTAMONTE SPRINGS FL 32714

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.

CR2E034 (10/00)

k)

SIGNATURE
Signature, typed of printéd name of registered agsn! and iitle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 1 i o
- : 0. Election Campaign Financing $5.00 May Be
Tax f|l|n‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TITLE Ol Crange [ Addition
NAME STREICH, JAMES A HAME
STREET a0DRESS | 878 PREBLE AVENUE STREET ADDRESS
CImY-Si-2IP ALTAMONTE SPRINGS FL CITY-ST-21P
TITLE PD O Dalete TITLE (] Change [ Additicn
NAME STREICH, MARY E . NAME '
STREET ADDRESS | 198 PINE NEEDLE LANE STREET ADDRESS _
JlLom-stzP 1AL TAMONTE SPRGS, FLOO000 - - ciy-51-21p : . T
HILE P [ petete s [ Change [} Addition
NAME STREICH, EDGAR A NAME
$TREET ADDRESS | 118 PINE NEEDLE LANE STREET ADDRESS
ant-5-2¢__| ALTAMONTE SPRGS, FLOOOOD Gir1-81-2¢
TMLE VP [ Delete TIME [ change (] Addition
NAME STREICH, JON H. NAME
STREET ADDRESS | §05 GREGORY LANE STREET ADDRESS
on-st-2p | ATAMONTE SPRINGS FL cTv-Si-1p
TILE O pelete il [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57- TP J CITY-gT-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 repart or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail oty like empowered.

SIGNATURE: _cAfar Co At Edssn L. STRE I+~ 1/27/6/

SIGNAFURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OF DIRECTOR Data Dayj#ha Phone




