FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F35653 Secretary of State
03-06-2003 90121 007 ***150.00

1. Entity Name
AR VENT SYSTEMS INC.

Principal Place of Business Mailing Address VRt b

97 CITRUS PLAGE _OM_CTRUS-PLACE- T 7 93&4 3644

WELLINGTON FL 33414 - =" WELLINGTON FL 33414

S VAR UMM IR

2. Principai Place of Business

AY  Pharodn |

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Agglied For
59‘1992397 Not Applicable
Zi Zi it
P Country P Country §. Certificate of Status Desired O Eeae-ggq Iﬁ:iecgtsonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC DERMOTT’ JOHN P Street Address (P.C. Box Number is Not Acceptable)
971 CITRUS PLACE
WELLINGTON FL 33414
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3444

. &, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent sigriature required when reinstating) " DATE

8. The above named entity submits this st
the obligatiga Bpistafe nt.

SIGNATURE

— — St e e

— > T =
I
AﬂF‘LILIE N‘?VZVOBI.'Q ':__EE Iﬁ'ﬂsoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me  [PD - 1 Delete THLE O Change [ Addition
NAME MCDERMOTT, JOHN P NANE
strezT ADDRESS 1971 CITRUS ELACE STREET ADDRESS
orv-st-zp [WELLINGTON FL 33414 CITy-sT-2 ° ‘
me|STD [J Delete e [JChange [ Addition
NAME MCDERMOTT, DONNA HAME
STREET ADDRESS 1971 CIRUS PLACE STREET AGDRESS
orv-s1-zP  |WELLINGTON FL 33414 oiT-ST-2P
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M= o [ [ Delete TLE [ Change [ Addition
NAME —-\H_KM __—'—M‘_“‘—-—-__v_____‘__h o NAME
STREET ADDRESS — SIREEY ADDRESS
CITY-5T-21P CITY-ST-ZiP )
TLE O Delete TLE O Change — [ Adstition=
NAME NAME -
STREET ADDRESS STREET ADDRESS -
GITY-5T-7P CITY-ST-7IP

12. | hereby cerlity 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empoweregdmexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1Q or Block 11 if

1

changed, or on an attachment with ap] address, with br ke empowered,

SIGNATURE: /zD 3%93 5%(195-9¢ L

b NamE OF SIGNINS.OFFICER OR DIRECTOR Data Daytime Phang #

)

CR2E034 (10/02)




