2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G14177 Mar 22, 2001 8:00 am

1. Entity Name Secretary Of State
AQUA-AIR PRODUCTS, INC. 03-22-2001 90057 030 ***150.00

Principal Place of Business Mailing Address
6091 JOHNS RD. 6051 JOHNS RD
SUITE 7 SUME 7 UV UMUL AL
TAMPA FL 33634 TAMPA FL 33634
us us I
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2259807 Not Applicable

" Zi —
p Country ? Country 5. Centificate of Status Desired | $8'75 A.ddltl()l'la|
e e e e L - —— R —— i - Fee Required —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUKAMM, JOHN B
100 N TAMPA STREET, SUITE 1900
TAMPA FL 33602

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

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registerad Agent signatura required when reinstating} DATE
® Mo ing reaureman nasvck oot | AnorMAY 1,2001 Foowil bosg00n | " EecinCompisninercing | $5.00 way oo
o ) ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [] Delete TITLE [ change  [] Addition
NAME VICARI, MARTIN A NAME
sTREET AooRess | 13612 PUB PLACE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-S7-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GTY-5T-ZIP CITY-5T-2IP . e o
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITLE [ Detete TITLE [J Change  [J Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvy-ST-2P CITY-ST-2IP
TITLE [ Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certity that the information supplied with this filing goes not gualify 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 angWiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trust smpoweregro execule this report as required by Chapter & yida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachgrant yith an @#reas, v A1t other like empowered.
p \ Y Y

SIGNATU

P
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phore #

- I I Y Y 7l

CR2E034 (10/00)



