_ - L
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

acsoren R

1. Eniy Neme F77417 Secretary of State
-
AIR POWER PLUS, INC. 05-09-2002 90089 047 ***150.00
Principal Place of Business Mailing Address
6060 S PINE AVE 6060 S PINE AVE
OCALA FL 34480 OCALA FL 34480
2. Principal Place of Business 3. Mailing Address “"“" im '"" ‘II ”I I “ l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-2179695 Not Applicable
Zi C Zi w4 v o
AP ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
LS Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
. ) Name
o
WARREN' WILLIAM H, SR Strest Address (P.0. Box Number is Not Acceptable)
6060 S PINE AVE g
OCALA FL 34480 *
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signiiture, typed or printed name of registered agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisff:l.()rporati(.)n is eligiblg ch) salistfyéts Intangible . FILE N10W!!I l:_EE [$"$l;|50.505% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Coritribution. O Added to Fees
{See criteria on back) N Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE T 1 Detete TITLE [JChange [ Addition §
NAME PHILLIPS, L L Namz a
STREET ADDRESS (5145 N.E. 7TH PLACE STREET ADDRESS §
CITY-ST-2IP OCALA’ FL 00000 CITY-ST-2IP §
TIiLE S [ Delete TITLE [OJChange [T addition { G
NAME WARREN, SANDRA C. HAME
STREET ADDRESS | 5775 SE 46TH TERRACE STREET ADDRESS
CITY-8T-2IP OCALA FL CITY-ST-2IP
TITLE VP S e - O petete-  ~ TME - - - ©os s - {CJ-Change - Addition
N FIDUK, JOHN A NAME
STREET ADDRESS [@701 S.E. C 25 LOT 225 STREET ADDRESS
arv-st-22 | BELLEVIEW FL CITY-ST-2IP
TITLE P (7 pelete TITLE [ Change [ Addition
NAME WARREN, WM H SR NAME
STREET ADDRESS 15775 SE 46TH TERRACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 60000 CITY-ST-2IP
TILE [J Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [T Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-S5T-2ZIP
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 it made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmengwith an address, with all ofher ji emgowered.
™ -
SIGNATURE: /ATl 555K 1 D Uinper M fpted shohs 355-36/-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




