20 NIFOR SINESS REPORT (UBR
oovu M BUSI | ) FILED

DOCUMENT # 659088 May 09, 2000 8:00 am
FLORIDA AIR SYSTEMS, INC. Secretary of State

05-09-2000 90099 047 ***150.00

Principal Place of Business Mailing Address
6600 EAST BROADWAY 6600 EAST BROADWAY
TAMPA FL 33518 TAMPA FL 336191746
(04 '
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

_|. __City.& Stale. ; T __City&State  __ _ — . . 4. FEI Number 59;1972125 - - e | Applied For
Not Apolicable

Zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANTEK’ WILLIAM Street Address (P.O. Box Number is Not Acceplaple) . !

2603 SOUTH VALRICO ROAD .

VALRICO FL 33594
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 19/99)

SIGNATURE
Signatuea, typed or printed name of registered agent and title if applicable. [NOTE: Regrstarad Agant signature required when renstating) DATE
e e wdaso. ™ | ptor MaY 12000 Feg wil bo 55000 | 10 FectonCampsin Francig | $5.00 way e
9 T8 ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE [JGChange  [] Addition
NAME SWANTEK, WILLIAM NAME L
STREET ADDRESS | 2603 SOUTH VALRICO RD. STREET ADDRESS T,
ory-st-22 | VALRICO FL CITY-§7-2IP
TITLE - O Delete TITLE [ change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIILE ) [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TITLE [ cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-21P CITY-ST-ZIP
TILE ’ 7 Delete TITLE O Change ] Acdition
NAME HNAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

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 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 or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an"address, with all other like empowered,

SIGNATURE: i ia i LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

4lasfoo  (32)620-%567

zylime Phone #




