2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H03003 FILED
1. Entty Nerre Feb 07,2000 8:00 am
AIRE CARE, INC. OF PALM BEACH <<—— Secretary of State
02-07-2000 90005 014 ***150.00
Pringipal Place of Business Malling Address
3110 W, 45 ST STE 3110 W. 45 ST STE 1
WEST PALM BCH FL 33407 WEST PALM BCH FL 33407-1916
i i RWANAREEADARRAARIA
Suite, Apl. #, €lc. Suite, Apt. #, etc, O NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59—24%793 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) ?g.;gggd&tional
-+ ° - < 6. Name and Address of Current Registered Agent -~ =—-——|[_- «<~=- - 7. Name and Address of New Reglstered Agent - - - -
Name
PITTMAN, JERRY R Street Address (P.O. Box Number is Not Acceptabie)
10200 PENZANCE LANE
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad egent and title f applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible W . o
ot s e ey o | ELE NOMLSEE S 0 o eincomn s 500wy o
el . ed to Fees
(See oriteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE PCD O oelee TMLE [Jchange [ Addition
NAME PITTMAN, JERRY R NAME
STREET ADDRESS | 10200 PENZANCE LN STREET ADDAESS
CITY-ST-2IP ROYAL PALM BCH FL CITY-ST-2IP
TITLE S O Delete e Clchenge [} Additien
NAME HOPKINS, DOUGLAS J NAME
sTReeT ADORESS | 260 OHIO RD STREET ADDRESS
CIy-g1-2IP LAKE WORTH FL 33463 CITY-53- 2P
TILE . [ belete TILE [ Change _[] Addition
- . e m—— e me— - N e T et i, [l —— -— - e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2P
TITLE ‘ e 1 Dalete me [ Change [ Addition
NAME NAME
STREET ALIDRESS STREET ADORESS
CITY-ST-2IP , CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 reer o trustes empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or n attachment with an address, with all other like empowered.

’ . B ) T
SIGNATURE: st (L et e J_E,g,%l;ﬂ E P rosnd m
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daypma Phon
-

—

CR2E034 (8/99)



