2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8:00 am

- Enity Mame 02-20-2002 90160 047 ***158.75
AIRAM, INC. e '
Principal Place of Business ' Mailing Address
1081 OAKPOINT CIR 108! QAKPOINT CIR
APOPKA FL 3212 APOPKA FL 32712 : o
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—293524 1 - Not Applicable
Zip Country <ip Sounlry 5. Certificate of Status Desired IZ( $8'75 %ddi“""al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P = = —~Narme =
MCGOVERN, THECDORE 8. Street Address (P.O. Box Number is Not Acceptable)
1081 CAKPOINT CIR
APOPKA FL 32712
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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agsnt signature required when reinstating) DATE,
. Thi tion is eligible t isfy it i FILE NOW1!! FEE 1S $150.00 . R .
> T fing requrement and 6601 10 20 50— 5 Atter Moy + 2002 Fog wil bovsstgo | 10 Hecton Camesign Financing $5.00 vay 5o
) ) [ﬁ/ ¥ 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ change [ Addition
NAME MCGOVERN, MARIA K. NAME
stneer aooress | 3081 OAKPOINT CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2iP
TITLE P [ pelste TITLE O Ghange T Addition
NAME MCGOVERN, THEODORE B NAME
streeT aD0RESS | 1081 QAKPOINT CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZIP
CTE, . - ] pelete - f Tme - e o [O.change. [ Addition
NAME . NAME
STREET ADDRESS [ T STREFT ADDRESS
CITY-ST-2IP . ' CITY-$1-21P
TIMLE ) [ petete TITLE [J Change [ Adgition
NAME . NAME
STREET ADDRESS | STREET ADERESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T1-2If
TTLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 trug 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 corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyali other like ernpowered. 4/07

"

EoReala) B, ME (overn) - J-09-09- - $95-7073-

ED NAME OF SIGNING OFFICER OR DIRECTDR Date . Daytime Fhone #

SIGNATURE: 44

8950400

At

CR2E034 (9/01)



