2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am
DOCUMENT #  F35653 ., Secretary of State

AIR VENT SYSTEMS INC. . V] 07-25-2001 90010 028 ***550.00
Principal Ptace of Business Mailing Address

91 CITRUS PLAGE 971 CITRUS PLACE

WELLINGTON FL 33414 WELLINGTON FL 33414

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRIITE IN THIS SPACE -
3
. 1
T City & Slatg = T S e - - (5= City & Slaleme e ~ T e e[ =FELNUmber_ . e Applied For
- 5%°1992397 : Not Applicabla
Zi . Count Zi Count . iti
o uniry P untry 5. Certifcate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MC DERMOTT‘ JOHN P Street Address (P.O. Box Number is Not Acceplable)
971 CITRUS PLACE
WELLINGTON FL 33414 ) '
City ‘ FL ‘ Zip Code
8, The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-
CHGNATURE
W [} Signatura. typad or printed name of registered agent and titla if applicable. {NCTE: Registered Agent signatura required when rainstating) DATE
9. This pprporallqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Finarcing $5.00 May Be -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fess
{See criteria on back) O Make Check Payable to Department of State ' ]
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN'11
T PD 1 Detete e ' O change [ Adcition
NAME MCDERMOTT, JOHN P NAME . -
STREET APDRESS | 971 CITRUS PLACE STREET ADDRESS
CITY-§T-21P WELLINGTON FL 33414 CITY-51-7P
TME $TD O Delete T O change (] Additicn
NAME MCDERMOTT, DONNA NAME
| -STREET-ADPDRESS” 971 CIRUSPLACE P e T R e T s=ooir. ol = STREET ADDAESS 2| svme e i S o Tt R el N
crv-st-2P | WELLINGTON FL 33414 CITY-s7-2P
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ' ' - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
Tme [ Delete TIIE [ Change L Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e O Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 . CITY-S§1-2IP

13. | hereby certify that the information supptied with this filing doss not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp an address, ity all other like empowerad.

s1GNATURE: (AL REF\RTI MY hepektorr 7501 5L/ 20570

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

r?s N

~a

CR2E034 (5/01)



